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SANCTIONED ON N.HLS. PRESCRIPTIONS (FORM E.C.10 


EPHAZONE 
tablets 


The rational symptomatic 
remedy for bronchial spasm in 


ASTHMA & BRONCHITIS 


CONTAINING IN eobromine $ grain 
taster Phenazone 1 grain 

Calcium gluconate } grain 


This preparation is not advertised to the general public 


EPHAZONE LTD snoox w.1 


RHEUMATISM 


AND KINDRED AILMENTS 


Harrogate, the largest Spa in Great Britain, is actively 
engaged in providing all types of physical treatment in 
connection with the rheumatic diseases and all types of 
physical rehabilitation. Extensive alterations have taken 
place, including the equipment of the establishment with 
DEEP POOL THERAPY, medical gymnastic facilities and 
occupational therapy. 


HARROGATE SPA 


Treats both private patients under its All-inclusive Treatment 
Scheme, and National Health patients. 


Medical enquiries as to cost, and how treatment can be 
obtained, will be welcomed by: 
E. ROBERTS, Manager 
Section | 


THE ROYAL BATHS 
HARROGATE 


MEDICAL RESEARCH COUNCIL 


Lung Function in 
Coalworkers’ 
Pneumoconiosis 


by J. C. GILSON and P. HUGH-JONES 


The principal symptom of pneumoconiosis is excessive 
breathlessness on exertion, This Report describes an 
investigation undertaken with the object of determining 
the precise cause of the breathlessness and relating its 
severity to the X-ray changes in the lung which are 
known to occur. The Report will be of interest not only 
to those concerned with the problem of pneumo- 
coniosis but to respiratory physiologists in general. 
(1955.) Special Report Series No. 290 

Price 21s. (post 84d.) 


from the Government Bookshops 
or through any bookseller 
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ROA 


the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail, Kaylene-ol will usually 
prove to be effective, especially when the 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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Intramuscular Iron 


and the 


Anaemias of Infancy 


The value of Imferon in Nutritional Anemia of Infancy and in the prophylaxis 
and treatment of Anemia of Prematurity has recently been convincingly 
demonstrated. 

“There was obvious rapid clinical improvement in all cases as shown by the 
return of appetite, change of disposition, improvement in colour, and gain 


in weight.” 


‘The daily rise in haemoglobin during the first two weeks after treatment was | 
almost 1.5°%."°—-Brit. Med. 7., 1955, 2. 700. | 


Imferon is the most practical and effective means of administering iron to 
infants who do not make progress on oral preparations. The increase in 
hemoglobin concentration is about 20% in two weeks—more than can be 
achieved with any form of oral therapy. 

tHE INDICATIONS FOR IMFERON IN INFANCY ARE 


1. Nutritional anemia in infants who do not make progress on oral iron 


2. Nutritional anemia in infants whose home conditions are poor and who 
would otherwise have to be admitted to hospital. 
3. The prophylaxis and treatment of anemia of prematurity. 


4. As an alternative in some cases to blood transfusion 


FURTHER INFORMATION IS AVAILABLE ON REQUEST, 


Imferon is issued in ampoules of 2 ml. (100 mg. Fe) in boxes of 10 and Loo 


IRON-DEXTRAN COMPLEX 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 


A PRODUCT BENGER LABORATORIES — 
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16 years of clinical opinion 


supports the use of vaginal tampons 


a high standard 


of hygiene is encouraged 
and personal comfort 


increased 


There is abundant clinical evidence to support the widespread and 


increasing use of tampons for the int rnal absorption of the menstrual 


flow. Research work conducted in Britain and America over the past 


16 vears (1-7) has shown conclusively that vaginal tampons prope rly used 


are in no way prejudic ial to health. 

Women welcome them because of the extra comilort and becausé they 
are now able to indulge in social activities and sports with a greater sense 
of physical and me ntal freedom. One observer (6) found that elimina- 


tion of pads, pins and belts, and of the chating and itching caused by the 


usual external pads were factors greatly in favour of tampons. Another 


observer (7) noted that 93.6%) of her subjects preferred to go on using 


tampons once they had tried them, rather than return to perineal pads, 


and many workers stress the freedom from odour and vaginal and 


urethral infection of peri-anal origin 


Intelligently used, vaginal tampons represent a decided advance in 


feminine hygiene. They may be recommended with conhdence. 


REFERENCES: 
Bretish Me a! journal. 11942), 4. $26 4. Wes. Surg. Obstet. Gynec. 51, 180. 
2. B h Me a! Jour 24 S. Med. Rec. 185. 06 
3. J. Amer. Med. Assoc. 1948). 128. 480 6. Clin. Med. Surg. 46, 127 
7. Amer. | Obstet. Grnaec. «19499, 46, 269 


TAMPAX 


ISSUED BY THE MEDICAL DEPARTMENT, TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
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Quotane 


the SAFE 
antipruritic 


iia burning, and pain often hinder the 
successful treatment of skin diseases by making 
the patient scratch. 

*Quotane’ offers quick and lasting symptomatic 
relief unshadowed by the risk of 


sensitization. 


1 
unrelated to the * caine’ 
group of drugs * Quotane’ has 
been used successfully even in patients 


already sensitive to other compounds. 


AN 


SMITH KLINE & FRENCH 


represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Tel: BRixton 7851 


“ Quotane’ is a registered trade mark 


Brit. Pat. No. 681358 
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Napkin Rash 


PREVENTION and treatment 


DRAPOLENE isa cream formula- 
ted specifically for the prophylaxis 
and treatmentof urinary dermatitis. 


DRAPOLENE 


CREAM 


The water miscible property of the 
cream allows ease of application and 
facilitates the napkin toilet. The 
application of DRAPOLENE to both 
mild and severe forms of urine rash 
provides a soothing effect which gives 
relief from the distress associated with 
all forms of urine rash. Many infant 
welfare centres confirm that even the 
severest cases respond satisfactorily in 
four to six days. 


FORMULA 
Benzalkonium chloride, 
0.01% in a_ water 
miscible base. 


PACKS 


2oz. tubes. 
1lb. dispensing jars 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mansfield St., W.1. Phone LANgham 8038-9 
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made PURELY tor her... 


OSTERMILK 


Trade Mark 


Fat-modified Full-cream 
No. | No, 2 


Both contain added iron and vitamin D. In 1-lb containers. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BY Ron 3434 
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An analgesic cream for 
the treatment of neuro- 
muscular pain 


This analgesic cream is very effective in the treatment of 
fibrositis, muscular pain, lumbago, neuritis, neuralgia and 
sciatica. Free from objectionable odour, it is formulated 
to produce a readily absorbed cream, and helps to give 
rapid relief from pain. 

The presence of Methyl Nicotinate produces dilation of 
the surface blood vessels and allows penetration of the 
analgesics Glycol Salicylate and Benzocaine. 


SALBI 


SALBIN 


WOOLLEY Sows & 
Bridge 


FORMULA 


Benz caine B.P 7.6 
Glycol Salicylate 10 
Methyl Nicotinate 
Capsicin (Woolley 
Base ad 1009 


POISON 


19 10 per Ib. 
Less professional discount 
Plus purchase tax 30 
JAMES WOOLLEY SONS & CO. LTD. 
VICTORIA BRIDGE - MANCHESTER 3 


n assoc ation with j. C. Arnfield Led 
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LIL-LETS 


the new vaginal tampon without applicator 


A tampon which has been successfully marketed 
on the Continent during the last five years has 
now become widely accepted in this country 
under the name LIL-LETS. 

Following extensive clinical trials, LIL-LETS 
have won the support of leading gynecological 
opinion. Samples will gladly be sent to medical 


practiuoners on request. 


SiN SMITH & NEPHEW LTD 


WELWYN GARDEN CITY 


LIL-LETS have these main ad\ antages: 


LIL-LETS need no applicator. By inserting 
the tampon with the fingers, the risk of 
bruising is eliminated. 


LIL-LETS assist personal hygiene. At 1/6 
for 10 they are so much cheaper than other 
leading tampons that women will be en- 
couraged to change them often. They are 
easily carned about and easily disposed of. 


LIL-LETS are highly absorbent. They 
absorb almost ten times their own weight in 
moisture and swell sideways, not length- 
ways. They are, therefore, really safe 
LIL-LETS are individually wrapped. Fach 
tampon is sealed ina transparent cover. There 
is no risk of soiling or infection when it is 
carried loose. 
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A new capillary haemostatic 


(Adrenochromemonosemicarbazone) 


for medical and surgical conditions 


Clinically proven to reduce bleeding-time without effect 


on coagulation or blood pressure, and to have no undesirable side effects 


ADRENOXYL, a product of original research, reduces 
the mean bleeding-time by decreasing the permea- 
bility and increasing the contractility and resistance 
of the capillaries. Its effectiveness in diminishing 
blood loss has been demonstrated by clinical studies. 
ADRENOXYL has no effect on coagulation. It 
neither increases nor decreases blood pressure. 
ADRENOXYL is non-toxic, and there are no 
contra-indications to its use. 
ADRENOXYL is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 
ADRENOXYL has been successfully used to 


diminish capillary bleeding in a wide range of 


surgical operations, and has proved particularly 


CR6 
CAPILLARY RESISTANCE 


useful in ear, nose, and throat surgery, ophthalmic 
surgery, thoracic surgery, gastro-intestinal surgery, 
plastic surgery and urogenital surgery. It has also 
been used successfully in many medical conditions 
associated with capillary haemorrhage or where 
capillary fragility is a feature. 

ADRENOXYL may be administered by mouth 
or by subcutaneous or intramuscular injection. The 
oral form is for roufine treatment, though when 
rapid action is desired the intramuscular route is 
recommended. 

ADRENOXYL is now available in boxes of 6 or 
50 ampoules: tubes of 25 tablets or bottles of 
500 tablets. 


CRa Normal! capillary resistance on rupture in cm He (30) 
CR2 Curve of canillary resistance after 2 me of Adrenoxy 


cr4 


6 


cm 


\ 
t6 


BIn Norma! bleeding-time in seconds 


BLEEDING TIME 


48h 


BT! Curve of bleeding-time after 1 mg of Adrenoxy! 


BIBLIOGRAPHY 


Observations sur l'action hémostatique de 
Adrénoxy!. 


Ars. Medici 1948, 3, 57 


cliniques 


L’Adrénoxy! comme hemostatique en otorhinolaryngologie 
Ars. Medici 1949, No. 4, 295 


La semicarbazone de |'adrénochrome. 
Sem. Hip. 1950, 26, 3347 


Recherches cliniques sur l'action hémostatique, dynamogéne 
vitaminique P de l'adrenochrome (Adrénoxy)). 
Praxis 1951, 40, 713 


Zur Frage der Blutungsprophylaxe bei Bulbuseroffnenden 
Operationen. 
Schweis. Med. Woch, 1952, No. 17, 484 


La semicarbazone de l'adrénochrome: hémostatique 
biologique a action tissulaire. 


Rev. Stomat. 1947, 48, 616 


Hémostase on chirurgie plastique, emploi de la monosemi- 
carbazone de l'adrénochrome. 
Rev. L.O.R. 1948, 380 

Literature and samples on request. 


HORLICKS LIMITED 


Pharmaceutical Division, Slough, Bucks. 
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Physiologic rehabilitation 
of the constipated bowel 


1. Absorption of senna glycosides 
into blood stream with no effect upon 
stomach and small intestine 


2. Excretion into large bowel — 
conversion into active principles 


3. Activation of large bowel 
peristalsis via myenteric nerve 


plexus (Averbach's) 

. Neuro-muscular stimulation of the 
defaecation mechanism with 

; restoration of natural rhythm 


SENOKOT —the first standardised preparation of senna 
containing the total active constituents of the pod —is not 
a laxative in the usual sense. It restores large bowel 
sensitivity and reflex evacuation—without mucosal irritation. In the treatment of 
chronic constipation the dose required to give a comfortable formed motion is 
administered re qularly, and as natural rhythm is established dosage is gradually reduced 
and finally discontinued, 


Brit. Eney. Med. Pract., Cum. Suppl. 1955 p. 79; Lancet, 1952, 1, 655; ibid 1953, 1, 497 and 62; 


Med. Press, 1954, 231, 521; ibid 1954, 232, 127; Pharm. J. 1951, 167, 115; Practitioner 1953, 170, 266. 


Prescribed under the N.HLS 
CP. Category 3; inexpensive; 


not advertised to the public. 


Senokot is sold in Gt. Britain, 
U.S.A., Canada and in Granules: 1-2 teaspoonfuls. Tablets: 2-4 


many other countries GRANULES: 2 072., 6 oz. and 2 Ib TABLETS: 50, 200 and 1.000 
(Brit. Pat. No. 683990) 


WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed.* 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 


Salicylic acid tetrahydrofurfuryl-ester 14% 
Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 Wil 4 
plus 9d P.T., and is not advertised to the public, 
Samples and literature will be gladly sent on 
application. 


LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 


* Therapeutische Umschau VIII, 1952, 10, 143 
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ADVERTISEMENT 


A Genatosan Announcement 


SEBIGEN-A NEW CREAM GENISOL-—A NEW PRODUCT 
SEBIGEN is the new name for the white, virtually GENISOL is a new addition to our prescribable 
odourless cream formerly known as Sebbix and range of dermatological products and is a shampoo 
intended for the treatment of seborrhoea and psoriasis type preparation intended to be used either alone 
of the scalp. SEBIGEN contains Purified fractions or in conjunction with sEBIGEN in the treatment 
equivalent to Crude Coal Tar 10% together with of seborrhoea capitis, infantile scurf and psoriasis 
Sulphur and Salicylic Acid, and being non-greasy it of the scalp. GeNnisot contains Purified fractions 
does not mat or clog the hair and is, therefore, readily equivalent to Crude Coal Tar 

used by women. 2% and Hexachlorophene | % 


in a specially developed soap- 
less shampoo base. Genisol 
Basic N.H.S. price 2/0d. per 
2-02. bottle. 


Basic N.H.S. price 2/3d. per 1-oz. tube. 


Sebigen 


Safe - effective - economical 


Sebigen and Genisol are made by Genatosan Ltd., Loughborough, Leicestershire 
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ADVERTISEMENT 


The richest natural vitamin-protein-mineral supple- 
ment, Bemax provides easily digested nutritional 
support for patients of all ages. Now available in two 


forms — Plain and Chocolate Flavoured. 


Stabilized Wheat Germ 


PREGNAVITE during Preenany VITAVEL SYRUP /or the child 

vitamun-mimeral suppler tation is Vitamin supplementation so 

obtained t on palatable as to ensure regular dosage 
PREGNAVIT? t is provided by vrr P. 

specifically in mind o Basic Price \ 6 fl. ozs... . 216 

Basic price to N.S. 1 ne » to NHS. | go fl. ozs... = 


[VITAMINS LIMITED) 19), UPPER MALL, LONDON 
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THYROID DISORDERS IN CUILDHOOD* 


DOUGLAS HUBBLE, M.D., F.R.C.P. 
Physician, Derbyshire Hospital for Sick Children and Derbyshire Royal Infirmary 


Despite the activities of a great number of investigators 
which have resulted in considerable advances in our 
knowledge of the physiology and pathology of the 
thyroid gland, the vast territory of the unknown still 
dwarfs the area of certainty. We do not, for example, 
understand the nature of the hypothalamic control of the 
thyroid-stimulating hormone, and, while some of the 
chemical and physical qualities of thyrotropin (T.S.H.) 
are known, it has not yet been characterized, and we 
have to depend on biological methods for its assay in 
the blood. Indeed, some observers believe there are two 
hormones in thyrotropin—both a “growth” and a 
“metabolic” factor for the thyroid (Greer, 1955). 
Although the thyroid hormone regulates the output of 
T.S.H.—by the usual inverse relationship between the 
anterior pituitary hormones and their target glands—we 
do not know whether this regulation occurs at the hypo- 
thalamic or the pituitary level. 

Until the discovery of triiodothyronine by Dr. Jack 
Gross and Mrs. Pitt-Rivers (1952) we were satisfied that 
thyroxine (tetraiodothyronine), synthesized in the classic 
researches of Sir Charles Harington as long ago as 
1927, was the effective thyroid hormone. Both 
thyroxine and triiodothyronine have now been iden- 
tified in the gland and in the plasma, and triiodo- 
thyronine has been shown to be more active than 
thyroxine in its metabolic effects. The steps in the 
synthesis of thyroxine are approximately understood, 
but the enzymes concerned in this synthesis and the 
mechanisms whereby iodine depresses the output of 
thyroxine and thyrotropin stimulates it are not known. 
Thyroxine is protein-bound in the plasma, but both the 
nature of the hormone which is active at the periphery 
and its site of action are unknown. 

It has been recently shown by Compston and Pitt- 
Rivers (1956) that tribromothyronine is as effective as 
thyroxine or triiodothyronine in the cure of hypo- 
thyroidism, so that if our fishy forebears could have 
had the wit to foresee that the waters would one day 
uncover the earth and that some of their descendants 
would take to the hills they might have used another 
handy halogen, chlorine or bromine, in the synthesis of 
the thyroid hormone. 

As we now proceed to the consideration of new 
knowledge in the clinical aspects of thyroid disorders of 
childhood it is salutary to remind ourselves that the 


*An address delivered to the Liverpool Paediatric Club on 
February 1°. 
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“ backroom boys and girls “—those unheeding arbiters 
of our destinies—have, as yet, no encouragement to cease 
from their remarkable exertions. 


Cretinism and Hypothyroidism: Pathogenesis 

Sporadic cretinism was described by Hilton Fagge in 
1871, and we have since learnt nothing of its aetiology 
which would have convicted of error an eminent con- 
temporary of Fagge’s, who believed the cause of 
cretinism to be that “the parents of the child, one or 
both, were drunk at the time of conception.” The baby 
born with cretinism which is recognizable at or within 
a few weeks of birth has no palpable thyroid gland. 
Confirmatory evidence of intrauterine athyroidism is 
found in the absence of the epiphyses (knee and cuboid) 
which should develop in the foetus. Obviously not 
enough maternal thyroxine has travelled across the 
placenta to prevent foetal cretinism in these children. 
Dorff (1934) concluded from such facts that the foetus 
was normally dependent on its own production of 
thyroxine, and there is no transmission of thyroid hor- 
mone through the placenta from either the mother or 
the foetus. McGirr and Hutchison (1955) have 
reviewed recent evidence in support of Dorff's theory, 
including the demonstration of thyroxine in the foetus 
at the age of 14 weeks. 

Cretins born in countries where goitre is endemic may 
themselves be born with a goitre ; babies whose mothers 
when pregnant have been given antithyroid therapy may 
be born with goitres ; babies whose mothers have been 
given iodide during pregnancy may be born with goitres. 
It is a fundamental hypothesis to-day in thyroid patho- 
logy that, whatever may be the agent which is inter- 
fering with the synthesis of thyroxine, the enlargement 
of the gland results from stimulation by thyrotropin. 
These congenital goitres indicate that the foetal thyroid 
is dependent on its own T.S.H. regulation, which can 
be deranged before birth by agents whose varied effects 
have been the subject of much investigation in adults. 

The study of goitrous cretinism and goitrous hypo- 
thyroidism in children has greatly advanced our know- 
ledge of the defects in thyroxine synthesis. Several 
families of such children have now been described and 
three types of defect have been elucidated (Stanbury 
and Hedge, 1950; McGirr and Hutchison, 1953; 
Hubble, 1953a ; Stanbury, Ohela, and Pitt-Rivers, 1955 ; 
Stanbury, Kassenaar, ef al., 1955; Burrell and Gairdner, 
1955). The first is an inability to incorporate iodide 
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into an organic iodine compound ; the second, a fatlure 
to retain mono- and di-iodotyrosine in the gland , and 
the third, a defect in the normal coupling of two mole- 
cules of diiodotyrosine to make thyroxine. In their 
large family of tinkers, in whom the defect belongs 
apparently to the second group, McGirr and Hutchison 
(1956) state that the pedigree indicates that there ts a 
simple recessive inheritance of a single gene. It is pos- 
sible thet other defects in synthesis will be revealed as 
new methods of investigation are elaborated 


Cretinism and Hypothyroidism Without Goitre 


Goitrous cretinism and hypothyroidism are rare, and 
unfortunately there has not been an equal advance in our 
knowledge of the aetiology of the very much commoner non- 
goitrous cretinism and hypothyroidism of childhood. Thy- 
roid failure occurring at any age is still a mystery. If 
genesis is one mechanism in cretinism how often does it 
depend on a failure of T.S.H. stimulation? Athyroidism ts 
sometimes recognizable in the first few weeks of life, but 
more often it declares itself insidiously during the first year 
of life, whether or not the bone-age suggests that thyroxine 
McGirr and 


production was deficient in the foetus 

Hutchison (1955) have in two hypothyroid children, two 
girls aged and 4}, identified, by scanning the neck after 
a tracer dose of ‘''l, small amounts of thyroid tissue just 


above the hyoid bone at the base of the tongue. They con- 
clude, therefore, that maldevelopment of the thyroid is 
characterized both by failure to descend and by impaired 
function. This is an important observation, and when we 
all have directional counters at our disposal we shall be 
ible to discover how frequently the undescended thyroid 
provides the pathogenesis of child hypothyroidism. I have 
so far looked for it twice and failed to find it 

That it cannot be the only cause of cretinism must be 
assumed from the many post-mortem records in the litera- 
ture, and it has been demonstrated again by my colleague, 
Dr. G. R. Osborn, in a patient of mine who died recently in 
hospital of cretinism at the age of 3 months. He cut 
sections from some tissue in the correct situation of the 
thyroid gland and identified this pinhead of unmistakable 
thyroid tissue 2 mm. in diameter, yet larger than the para- 
thyroid gland alongside it. This is sufficient proof that even 
the gland which has made its normal journey may fail to 
develop The histological appearances show degenerate 
thyroid tissue, without colloid formation and containing 
small cysts which hold serous fluid (Fig. 1). The appear- 
ance is similar to the thyroid of one of the family of goitrous 
cretins (reproduction in Hubble, 1953a). Dr. Calvin Ezrin, 


—(a) 


Fic. 1.—-Degenerate thyroid tissue showing cystic spaces filled 

with serous fluid (a) \ small area of parathyroid tissue (b) is 
shown at the left of the section. (x39. Dr. G. R. Osborn.) 


of the Banting Institute, Toronto, kindly reported on the 
pituitary of this baby. He writes: “ The cretin’s pituitary 
shows an extreme change from normal which is comparable 
with the view that the gland was making excessive quanti- 
ties of thyrotropic hormone. There is an increase in the 
number of very finely granulated cells, which would be 
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called chromophobes with the standard stains. This is at 
the expense of the three heavily granulated chromphilic cells 
which are the two types of basophils and the acidophils. 

In Addison’s disease and hypothyroidism the uninhibited 
pituitary gland shows an increase on the number of lightly 
granulated cells with copious cytoplasm and large vesicular 
nuclei. The immediate source of the light-purple cells 
appears to be the heavily granulated purple cells which 
vary reciprocally with one another in mildly overactive 
glands, such as in cases of myxoedema incompletely treated 
with desiccated thyroid. If the gland is very active the red 
granulated * basophils’ and the acidophils are also decreased. 
This is seen in this case of cretinism and in many cases ol 
Addison's disease.” (Fig. 2.) These finely granulated purple 
cells also produce corticotrophin, and, since adrenocortical 


a cretin 
lightly granulated 
(Dr. Calvin Ezrin.) 


500) from 


pituitary 
excess of 
activity. 


Section of the anterior 
months. Note the great 
indicative of extreme 


Fic. 2 
aged 4 
purple cells, 


function is frequently defective in hypothyroidism, these 
cells may be forming a reduced amount of corticotrophin 
while providing an increased output of T.S.H. 

We may hope that in the next decade we shall learn © 
often there is a selective deficiency of T.S.H. to account ic: 
failure of the thyroid gland to develop. This has been 
described occasionally in adults, and inferred once in a 
child aged 54 years by Silverman and Wilkins (1953), who 
were able to stir a slumbering gland to activity (assessed by 
improved ‘"'I uptake) by injections of 30 mg. of T.S.H. 
r.S.H. injections may not give a correct answer to our 
aetiological question, for the glands of secondary athyroidism 
(T.S.H. deficiency) may become either incapable of response 
or may require a too expensive awakening. Bio-assay of 
T.S.H. by any method may similarly give misleading results, 
for DiGeorge et al. (1955) have demonstrated that T.S.H. 
ictivity may sometimes be reduced in hypothyroidism, 
although it is usually increased, only to reappear when 
euthyroidism is established by thyroid therapy. The same 
observation has been reported in this country by Gilliland 
(1955). There is more than one reason, therefore, for a low 
level of circulating T.S.H. in hypothyroidism. 

The observations of Andersen ef al. (1955b) are conse- 
quently of great interest. They believe that myxoedema of 
the skin is good evidence of T.S.H. overactivity (Andersen 
et al., 1955a), and they have correlated the T.S.H. activity 
of the plasma by bio-assay (tadpole method) with skin 
biopsies in hypothyroid children. The correlation between 
the two tests was good, and in nine cases of proved hypo- 
thyroidism six showed positive tests by both methods and 
three tests were negative by both methods. Therefore in 
three children out of nine tested by both methods the hypo- 
thyroidism was due to a failure of T.S.H. In these three 
cases the hypothyroidism developed late and slowly, and it 
is in such children that a selective deficiency of T.S.H. may 
be expected. In nearly half the patients with hypothyroidism 
the skin biopsy was negative, so this method by itself is not 
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likely to be diagnostic between primary and secondary hypo- 
thyroidism, except where the skin biopsy is positive. We 
have not yet found it easy to apply Asboe-Hansen’s criteria 
to our skin biopsies. 


Recognition of Hypothyroidism 


Although the clinical picture of hypothyroidism in children 
has been well described in a hundred textbooks and articles, 
it is a common experience that diagnosis is frequently 
delayed, and both by history and by examination it can be 
demonstrated that a deficiency of thyroxine has been pre- 
sent for months before the diagnosis is achieved and treat- 
ment instituted. Although parental negligence and medical 
ineptitude may sometimes be factors contributory to this 
delay in diagnosis, there are exonerating reasons to be 
found in the natural history of hypothyroidism. While the 
fully developed appearances of hypothyroidism—dwarfism, 
apathy, cold dry skin, constipation, slow motor develop- 
ment, large tongue, umbilical hernia, and so on—are un- 
mistakable, the concept of a progressive inadequacy of 
thyroxine formation explains the slow development of the 
recognizable picture in many children. This progressive 
inadequacy is usually attributed to the increasing demands 
of the growing child for thyroxine. The cretin under the 
age of 2 usually requires about half the dose of thyroid 
that it will require later. If a hypoplastic gland is capable 
of producing a sufficient amount of thyroid hormone in the 
first few months of life, and is under effective T.S.H. stimu- 
lation, it is surprising that it cannot double and even treble 
its output as required. We can assume that there may some- 
times be a progressive deficiency in hormone output, whether 
or not associated with T.S.H. deficiency or excess. 

There is a second reason for our diagnostic difficulties to 
which I believe quite inadequate attention has been given, 
and that is the varying emphasis which thyroid lack—and 
thyroid excess--have on the different systems of the body 
in different individuals. This is a commonplace in the diag- 
nosis of adult thyrotoxicosis—in one patient unilateral 
exophthalmos and in another cardiac failure may be the only 
symptom and sign of excessive thyroxine output. In hypo- 
thyroid children there may be myxoedema, anaemia, mental 
retardation, hypercholesterolaemia, reduced serum alkaline 
phosphatase, and electrocardiographic and electroencephalo- 
graphic changes—but there may not. Failure of growth and 
skeletal retardation are the essential requisites for the diag- 
nosis of hypothyroidism in children. Such signs may be of 
varied aetiology, as all paediatricians know, but a deficiency 
of thyroid hormone cannot be diagnosed in their absence. 

The skeletal system in children is, of all systems, the 
one most sensitive to thyroxine lack. Many years ago I saw 
a hypothyroid girl aged 14 whose growth had stopped two 
years previously, but who had maintained without difficulty 
her position in her class at school. 

Difficult diagnostic decisions sometimes arise. Children 
of short stature may show no evidence of hypothyroidism 
in any system except the skeletal; and, there, retarded 
growth, delayed epiphysial development, and epiphysial 
dysgenesis may be demonstrated. Are the bones in these 
children relatively insensitive to the action of thyroxine ? 
A boy aged 3} years was referred because of slow growth. 
His height-age was 2 years, but his skeletal development 
was that of a 6-months child. There was no other evidence 
of hypothyroidism, and his radio-iodine uptake was within 
normal limits. With thyroid therapy for one year his height 
advanced by 3 in. (7.5 cm.) and his bone-age by 2 years. 
Moreover, dysgenesis was shown in the epiphysis of the 
radius, in the navicular, the internal cuneiform, and the 
epiphyses of the third and fourth metatarsals. The details 
of similar cases have been communicated to me by Drs. 
John Hay and Alex Russell. It must be required, as an 
essential diagnostic criterion, that the bone-age in such chil- 
dren should be more retarded than the height-age, and, if 
this is so, thyroid should be certainly used in treatment. 


Our diagnostic criteria have not greatly advanced in the 
last five years. It is a pity that the chemical determination 
of protein-bound iodine is so rarely available in this country, 
for it is of more value in the diagnosis of hypothyroidism in 
childhood than in any other disorder. If radioactive iodine 
is used in diagnosis, the peak uptake of **'l is usually below 
15%, of the administered dose in hypothyroid children, 
except in those with goitres, when the uptake is rapid and 
high. 

Evans (1952) has drawn attention to the dystrophy of the 
twelfth dorsal and first and second lumbar vertebrae which 
occurs where the spinal stress is greatest when the baby 
begins to sit up. This is often found and is worth looking 
for. In a cretin aged 10 months whose hypothyroidism had 


developed slowly 
this dystrophy is 
well seen (Fig. 3). 
This baby also had 
a uraemia (blood 
urea 85, 78, 65 mg. 
per 100 ml.) for 
which cause 
other than hypo- 
thyroidism was 
found and which 
dropped gradually 
to normal levels 
with thyroid 
therapy. Although 
diminished urea 
clearance has been 
described in adult 
myxoedema (usu- 
ally without a high 


blood urea Fic. 3.—Vertebral column showing dys- 
t kr Pe: trophy of lumbar spine in a cretin aged 
10 months. 


azotaemia has been 

referred to in cretinism. This baby also had defective adreno- 
cortical function. The urinary output of 17-ketosteroids was 
normal for his age group, but the output of 17-ketogenic 
steroids (Norymberski) was only 0.2-0.5 mg./24 hours and 
increased to 1.5-1.7 mg.'24 hours with treatment. Since the 
output of the adrenal cortex can be elevated by exogenous 
corticotrophin stimulation, while the hypothyroidism remains 
uncorrected, I believe that the adrenocortical deficiency is 
produced by a reduced corticotrophin output, secondary 
either to “ hypothyroidism” of the pituitary (compare the 
defective output of T.S.H. in hypothyroidism already dis- 
cussed) or to an exaggerated T.S.H. output with consequent 
corticotrophin depression (Hubble, 1955). 

The assessment of progress under treatment is of the first 
importance. Each propagandist for a diagnostic criterion— 
such as the electroencephalographic deviation—-will tell you 
that you can best assess progress by his particular investiga- 
tion. Of course, it is essential to know that the anaemia 
is corrected (and this requires iron therapy in addition to 
thyroid), and nice to know that the electroencephalogram, 
the electrocardiogram, the blood cholesterol and the alkaline 
phosphatase, the blood urea and adrenocortical function are 
normal ; but in practice all that is necessary is to watch the 
height and the epiphysial development. Particularly is it 
important to watch the bone-age, for it is easy to advance 
this beyond the child’s chronological age with a dose of 
thyroid which does not appear to be excessive for other 
systems (Hubble, 1953b). I take this to be further evidence 
of the varying sensitivity of the different systems. 


Treatment of Hypothyroidism 
Talbot (1952, 1955a) assesses the requirements of thyroid at 
90 mg. (14 gr.) per square metre of body surface. This 
calculation will allow the average child of 1 year about $ gr. 
(30 mg.) of thyroid daily. This is usually insufficient, and 
I prefer the pragmatic approach of Lawson Wilkins (1950), 
who finds that the required dose does not correlate exactly 
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with either age or size; | agree with him that most cretins 
under the age of 2 or 3 years require | or 2 gr. (60-120 mg.) 
daily. Talbot likes to give thyroid every eight hours and 
Wilkins is content with a single daily dose. This might be 
taken to explain the considerable difference in their esti- 
mates, though I doubt it. I have never given a hypothyroid 
child more than 3 gr. (200 mg.) daily, but three paedia 
trician friends -Drs. Wickes, Jolly, and Gairdner--allow me 
to say that they have each treated one child who required 
higher doses than this to attain euthyroidism—S5, 13, and 
8 gr. (320, 850, and 520 mg.) respectively (the last in a child 
of a hypothyroid family, Burrell and Gairdner, 1955)—and 
in each case this dose eventually became excessive and 
required reduction to the usual level. 

These are important observations, not, | think, previously 
reported, and indicate that there was in these children a 
resistance to thyroxine which can be overcome by raising 
the dose. I find it an easily acceptable observation when 
one considers how often an identical situation is met with 
in diabetes. It is a rare situation, however, for some atten- 
tion has been given to the strange contrast between the 
hypothyroid and the euthyroid in this regard--the former 
so sensitive to thyroid therapy and the latter often capable 
of taking very large doses without ill effect. If this resis- 
tance to thyroid is encountered it would be of great interest 
to use triiodothyronine in equivalent dosage; in a hypo- 
thyroid child patient of Professor Stanley Graham's with an 
ectopic thyroid the dose of thyroid was increased to 20 gr 
(1.3 g.) daily without inducing euthyroidism, but triiodo- 
thyronine in daily dosage of 100 «g. (approximately equiva- 
lent to one-quarter of the dose of thyroid used) quickly 
eliminated all signs of hypothyroidism (McGirr and Hutchi- 
son, 1955, and personal communication). 

Triac (triiodothyro-acetic acid) has been shown by Lerman 
and Pitt-Rivers (1955) to reduce the weight, to cause water 
loss, and to correct hypercholesterolaemia in hypothyroidism 
without elevating basal metabolism, and it will be interesting 
to see, when it becomes generally available, whether this 
substance will accelerate bone growth and_ epiphysial 
development in hypothyroid children. It does restore the 
depressed growth rate of thyroidectomized young rats to 
that of control animals (Pitt-Rivers, personal communica 
tion) 


Treatment of Thyrotoxicosis 


Thyrotoxicosis in children is fortunately a rare disease 
and few paediatricians have had sufficient experience of it 
to speak dogmatically of its treatment. We must therefore 
rely for guidance on the recorded results of therapy in the 
largest centres. Wilkins (Van Wyk er al., 1955), at the 
Johns Hopkins Hospital, has preferred to use antithyroid 
drugs ; Talbot (1955b), at the Massachusetts. General Hospital, 
has called in the surgeons. Out of 16 children given anti- 
thyroid drugs in Baltimore, eight have maintained long 
remissions after treatment has been stopped and four are 
still being maintained in a euthyroid state by therapy. Four 
patients, for various reasons, were treated ultimately by 
subtotal thyroidectomy ; one of these died and the other 
three developed hypothyroidism 

Kunstadter and Stein (1955) have treated 17 children with 
thyrotoxicosis by antithyroid drugs—eight have been in pro- 
longed remission, four are still under treatment, while five 
have for various reasons required subtotal thyroidectomy. 
Talbot has treated his patients by subtotal thyroidectomy. 
leaving approximately | g. of thyroid tissue, and “ less than 
half” the cases required continued treatment by thyroid after 
the operation. McClintock er al. (1956) have recently re- 
ported the results of surgical treatment in 45 children under 
the age of 15 with thyrotoxicosis, with complications in one- 
third of them. I may perhaps summarize this evidence, not 
I hope injudiciously, by suggesting that antithyroid drugs 
should always be given a trial in the treatment of childhood 
thyrotoxicosis, and that a proportion of cases successfully 
treated by surgery will require permanent substitution 
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therapy. My personal experience is limited to four patients 
in the last ten years—two of them doctors’ children-—-who 
have been treated by methylthiouracil and methimazole. 
Two are stili under treatment and two are cured. Medical 
treatment if successful should be continued for two to three 
years, when the drugs may be stopped and remission o1 
relapse awaited. 


Hazards to Thyroid Stability in Childhood 


An enlarging thyroid gland should be regarded as evidence 
of thyroid instability which, so far as we know, depends on 
an output of thyroxine which is inadequate for the body’s 
requirements ; this results in an increased output of T.S.H. 
from the anterior pituitary with consequent hyperplasia of 
the gland and subsequent involution of the gland when the 
output of thyroxine becomes sufficient to depress T.S.H.- 
Marine's classic cycle. This process is frequently deranged 
or there would be no colloid goitre (hyperinvolution), no 
nodular goitre (? degeneration of the gland associated with 
slow thyroxine formation with excessive T.S.H. action), 
and no thyrotoxicosis (? excessive output of thyroxine with 
derangement of T.S.H. control). 

The commonest enlargement of the thyroid gland in child- 
hood occurs at puberty or before, and is regarded as a 
response to the increased requirements for thyroxine. This 
seems a reasonable explanation, but it has never been 
proved ; that it is commoner in areas where the iodine con- 
tent of the water and the soil is low (therefore an inadequate 
supply of iodine for thyroxine synthesis) supports the hypo- 
thesis but does not prove it. Another hypothesis, equally 
possible and not alternative, is that the thyroid is over 
stimulated by an increased T.S.H. output occurring as a 
result of pituitary activity at puberty and the formation of 
thyroxine in an iodine-deficient gland is not sufficient to 
regulate T.S.H. 

There has been much debate in recent years concerning 
iodine deficiency as a cause of goitre; I cannot here sum 
marize it, but we may conclude that, while iodine deficiency 
is the chief cause of endemic goitre, few simple sporadic 
goitres are due to this cause alone. How often have we all 
remarked, ir repeating the prescription of iodine for a simple 
goitre, that while iodine deficiency may have caused the 
goitre, an ample supply does not make it disappear. Never- 
theless, it is a great disappointment that the Ministry of 
Health agreement with the salt manufacturers for the addi 
tion of iodide to salt, which was promised for July, 1952. 
has not been implemented We require 100-200 xg. of 
iodide daily, and many in our country—sea-girt though it is 

do not get it. in the treatment of simple goitre you 
should give 1 gr. (60 mg.) of iodide daily to make certain 
that iodine deficiency is corrected and not less than 2 to 
3 gr. (120-200 mg.) of thyroid daily. The reason for thyroid 
therapy is not to provide thyroxine, which is already being 
adequately produced if the patient is not hypothyroid, but 
to suppress T.S.H. activity and thus to rest the gland. More 
than 3 gr. (200 mg.) may be required, and, since this therapy 
is frequently successful in reducing the size of the gland, we 
may assume that the T.S.H.-thyroxine regulation is deranged 
in the patient—either owing to a primary T.S.H. excess or 
because the gland is producing enough thyroxine for euthy- 
roidism but not sufficient to depress the output of T.S.H 

Iodine deficiency, increased physiological requirements. 
and T.S.H. excess may account for some goitres, but often 
there seems to be no accessible explanation. The genetic 
defects of the biosynthesis of thyroxine in goitrous cretins 
make it possible that similar biochemical defects will be dis- 
covered in euthyroid patients with sporadic nodular goitre. 

It has been discovered in our generation that a number 
of substances, from cabbage to cobalt, can exercise goitro- 
genic activity. In special ways these goitrogenic substances 
may hazard thyroid stability in children. The employment 
of isotopes of iodine, whether in investigation or in treat- 
ment, demands special consideration in childhood. One of 
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the chief objectives of the paediatrician is to ensure that 
children carry no preventable disorder into adult life. Any 
enlargement of the thyroid in children indicates a present 
derangement and a possible threat for the future—especially 
in girls, 

The threats to the thyroid stability of children by goitro- 
genic drugs begin in the uterus. While babies in areas of 
endemic goitre are born goitrous as a result of iodine 
deficiency, it is paradoxical that neonatal goitre has been 
occasionally produced by the administration of iodide to 
the pregnant mother. The probable mechanism is that the 
high plasma levels of inorganic iodide block the conversion 
into organic iodine. It is easier to understand that the anti- 
thyroid drugs administered to the thyrotoxic mother may 
produce a goitre in the foetus, for the thiourea derivatives 
(thiocarbonamides) circulating in the child block the con- 
version of inorganic iodide to organically bound iodine, 
possibly by inhibiting a peroxidase-like enzyme (Astwood 
and Solomon, 1955). These babies are usually born 
euthyroid, but may show retardation of skeletal matura- 
tion or frank cretinism (Elphinstone, 1953; Morris, 1953 : 
Moloshok, 1955). Another paradox emerges here, for con- 
genital thyrotoxicosis with high levels of protein-bound 
iodine in the plasma has been described in these goitrous 
children (Bongiovanni ef al., 1956). Is this due to the exces- 
sive production of thyroxine by a system suddenly released 
from thiocarbonamide inhibition ? 

The goitre has been described as large enough to produce 
obstetrical difficulties. More commonly the goitre has been 
reported to cause respiratory obstruction and dysphagia in 
the newborn child. The goitre will disappear in two to 
three weeks, but emergency treatment may be necessary. 
Thyroid therapy is rational, say 4-4 gr. (15-30 mg.) daily, in 
the absence of thyrotoxicosis, and partial thyroidectomy 
may be required in thyrotoxicosis if improvement is not 
rapid. 

Of the many drugs that have been shown to be goitro- 
genic only two are likely to be used in childhood in the treat- 
ment of disease outside the thyroid—cobalt and para- 
aminosalicylic acid (P.A.S.). Gairdner et al. (1954) have 
reported a goitre in a premature baby treated for anaemia 
with cobalt, and Komrower (1951) has recorded the 
development of a goitre in a child treated with P.A.S. 
Children in whom these drugs are used must be closely 
ybserved for the development of a goitre and hypo- 
thyroidism. If the continuance of these drugs is regarded 
is wise and necessary, then thyroid should be coincidentally 
idministered until the goitre disappears and hypothyroidism 
is relieved (Macgregor and Somner, 1954) 


Radioactive iodine constitutes a possible hazard for child- 
ren. It has been assumed that the tiny tracer doses used in 
diagnosis—say | to 10 microcuries of ‘*'I—cannot be harm- 
ful. It has been suggested (British Medical Journal, 1956) 
that, since 30 microcuries of *'I delivers 200r to a gland 
weighing 10 g., this isotope should not be used diagnostically 
in children but that '’*I, with its shorter half-life, should be 
used instead. Although the dose of '*'I commonly used is 
much smaller than 30 microcuries, the possibility of local 
concentrations in the gland cannot be ignored, and the 
British Paediatric Association could perform a useful service 
by obtaining the opinion of a committee of experts. It has 
heretofore been generally accepted throughout the world 
that if a dose is used which produces 50 r or less in the 
thyroid gland no harm to the child, present or remote, can 
result. It is agreed that radioactive iodine should not be 
used in the treatment of thyrotoxicosis in children and 
young persons. 

Werner's observation (Werner et al., 1952)—which is un- 
likely to be confirmed—that thyrotoxicosis in children has 
been cured by repeated tracer doses of radioactive iodine 
is a little disturbing, for the therapeutic dose is usually 
several hundred times the diagnostic dose. However, the 
total dosage in these children averaged about 250 micro- 
curies of '*'I—more than one-tenth of the expected thera- 
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peutic dose, so that the only conclusion to be made con- 
cerning this observation is that children are unusually 
susceptible to radioactive iodine—by no means a valueless 
conclusion for paediatricians. A similar conclusion may be 
drawn from the fact that cancer of the thyroid has devel- 
oped in some children who received a radioactive dose of 
only 250 to 700 r for thymus enlargement (Simpson et ai., 
1955). Miller and Weetch (1955) have usefully drawn atten- 
tion to the fact that "I is concentrated in human milk to 
such a degree that 25 microcuries given to a nursing mother 
could adversely affect the thyroid gland of the baby fed on 
breast milk. 


Conclusion 


This short survey of the hazards to the foetus and child 
by goitrogenic drugs and by ‘*'I emphasizes that the increas- 
ing power both of the remedies and of the techniques 
employed in medicine to-day requires of the paediatrician 
even greater care than is employed by the physician in the 
diagnosis and treatment of disease in adults. 
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A second revision of the Ministry of Health’s Memo- 
randum on Vaccination against Smallpox (H.M.S.O.. 
London ; price 6d. net) has just been issued. This useful 
pamphlet is designed to give practical information about 
vaccination, and many experts were consulted during its 
preparation. Among the matters discussed are the opti- 
mum age for vaccination in infancy, the site of insertion, 
and the method of insertion. The multiple pressure tech- 
nique is clearly described: it is stated to be probably the 
best method for use in routine primary vaccinations. A 
section of the memorandum is devoted to revaccination. 
The primary vaccination of schoolchildren, adolescents, and 
adults is not recommended except in those exposed to infec- 
tion by smallpox or who have to be vaccinated prior to 
foreign travel or service in the armed Forces. 
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ON ADVISING A CORNEAL GRAFT* 


BY 


J. W. TUDOR THOMAS, M.D., MLS., D.Sc. 
LL.D., F.R.CS. 
Ophthalmic Surgeon, United Cardiff Hospitals 


The development of corneal transplantation both 
experimentally and clinically has advanced rapidly in 
the present century, and particularly in the last 30 years. 
It has now become established as a practical procedure 
which can be applied to many of those whose sight is 
defective owing to corneal opacities. It can also be 
useful in the treatment of certain eye diseases, especially 
those affecting the cornea. The demands for corneal 
donor material have made it necessary to establish eye 
banks, and by Act of Parliament the availability of 
donor eyes has been facilitated 

Corneal grafting has had a wide appeal and it quite 
often happens that a patient inquires whether his defec- 
tive sight would be benefited by a corneal graft. 

Some of the considerations to be kept in mind are 
here described, relating to the probable prognosis and 
the risks involved according to the favourability of the 
case 

Points in Examination 

Examination of the eye may reveal densely white 
corneal opacities or considerable hazy opacity which 
might well account for very defective vision. One 
should, however, consider: (1) to what extent the 
corneal opacity could account for the defective sight ; 
(2) what other conditions might be present to account 
for it; and (3) whether the eye is favourable or other- 
wise for a corneal graft. 

Many conditions can contribute to defective sight even 
in the presence of corneal opacities. Chronic glaucoma 
is not infrequently found, and, in addition to estimating 
the tension of the eye, note should be made of the field 
of vision or the projection of light. 

in some unfavourable cases with dense corneal 
opacities and adherent iris it may be difficult to estimate 
the field of vision, particularly if it is much restricted. 
Sometimes if one moves a light up and down in front 
of the eye the patient will say that the light is being 
switched on and off. This is a clear indication of 
extreme contraction of the field, and in such a case little 
benefit is possible from operation. 

A patient, however, may desire to have a corneal graft 
while appreciating that his eye condition is unfavourable 
and that the prospect of improvement is very limited. 
Some, indeed, are grateful for very little improvement 
On the other hand, some will expect too much from 
operation, and these should be guided by a reasonable 
estimation of the benefits that are likely to result and 
the risks that are involved. The general attitude of the 
patient is often one of optimism, but this is sometimes 
tempered with anxiety, and the disappointment of an 
unsuccessful operation may be keenly felt. 

Quite frequently one has to advise a patient who has 
been blind or nearly blind from babyhood. In these 
cases there is, of course, a high degree of amblyopia. 
It is generally found that the patient has poor control 
over eye movements. There may be nystagmus, and 
inability to turn the eyes to look accurately in any given 

*Read at the Section of Ophthalmology at the Joint Annual 
Meeting of the British Medical Association, Canadian Medical 
Association, and Oniario Medical Association, Toronto, 1955. 
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direction. It is often also found that the patient moves 
his head so as to observe the shadows of objects moving 
across the eye. 

This high degree of amblyopia is found in eyes that 
have suffered from perforating corneal ulcers in baby- 
hood, and in many cases the iris is attached more or 
less extensively to the cornea. Clear grafts in such 
cases are difficult to obtain, and even with a clear graft 
the visual acuity would of necessity be poor, although it 
might be appreciated by the patient as giving him a new 
and interesting association with the world around him. 

In one case of this kind, with a moderately clear graft, 
the patient, aged 33, became able to count fingers and 
to move about a room avoiding obstacles by seeing them. 
It is interesting, however, that when she was not being 
observed she reverted to her usual habit of feeling her 
way without visual aid. 

In the case of an elderly patient there may be senile 
macular changes which would impair central vision and 
lead to disappointment if he expects to be able to read. 

Many eyes with corneal opacities exhibit some other 
abnormality, and it is not infrequently found that a 
cataract is present which could not be seen through a 
densely opaque cornea. If such a condition is suspected 
the patient should be warned that it might be necessary 
to have a second operation some months after a success- 
ful corneal graft. 

The chances of a successful result are influenced by 
many factors, and the favourability or otherwise of the 
eye itself, as well as that of the patient, must be con- 
sidered. 

Favourable Type of Patient 

It is generally believed that a child under 14 years is an 
unfavourable patient, but many quite young children have 
proved to be very good patients, particularly when skilled 
and efficient nursing is brought to their aid. 

It is nevertheless quite a problem to decide when to 
operate on a child with opaque corneae. If the operation 
is done in the first few years of life the risks are greater, 
but the longer the operation is delayed the greater the 
degree of amblyopia that will remain. If the corneal 
opacity affects only one eye and the other eye is normal, 
then amblyopia is in any case likely to result, and the 
question of operating can be deferred. If, however, vision 
is very defective in both eyes it is certainly desirable to 
Operate as soon after 6 years of age as possible if there 
seems a reasonable chance of success. One patient of mine 
was only 2 vears and 3 months when operated on. He 
was an extremely good patient and, although his eye con- 
dition was unfavourable, his own behaviour did not in any 
way prejudice the chances of success. 

Unfavourable conditions of the patient include blepharo- 
spasm, photophobia, and lacrimation, although these symp- 
toms can be lessened by medication or by injections of 
procaine-hydrochloride—alcohol into the orbicularis or into 
the orbit. 

A highly nervous or extremely anxious patient is also 
an unfavourable type. 

The totally deaf patient may be regarded as unfavourable, 
although my experience is that one can teach these patients 
to appreciate what is expected of them by simple signs com- 
municated by touch, and a little time spent training them 
in this way before operating is well worth while. They 
usually co-operate intelligently and well when they know 
what is expected of them. 


Eyes Suitable for Operation 
Having considered the general favourability of the 
patient, we must consider the state of the eye itself, which 
is important in order to form an estimate of the possible 
result of operation. 
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A favourable eye should have nothing much wrong with 
it except the corneal opacity, The extent of the opacity 
and its density, as well as the degree of vascularity, should 
be noted. The most favourable eyes have central opacities, 
or a more widespread opacity of mild or moderate degree, 
and there should be no more than slight vascularization. 
The tension of the eye should be normal, and there should 
be no adverse intraocular or extraocular condition. A 
conical cornea has proved to be a favourable type of eye 
to operate on, but the operation is usually reserved for 
severe cases in which other methods of treatment are not 
satisfactory. 

Preliminary treatment by peritomy, keratectomy, or lamel- 
lar corneal grafting may be required for extensive and dense 
corneal opacities with epithelial degeneration, ulceration, 
or considerable vascularization. 

Extraocular conditions which render an eye unfavourable 
include inefficient closure of the eyelids or undue exposure 
of the eye as in exophthalmos. There may be chronic con- 
junctivitis or scarring of the conjunctiva with irregularities 
of its surface. The conjunctiva may extend on to the 
cornea in the form of a false pterygium, or symblepharon, 
and such conditions are often found after burns or chemical 
injuries to the eye. Ectropion, entropion, and trichiasis are 
unfavourable conditions, and even one eyelash rubbing on 
the eye can do much harm to a corneal graft. Many of 
these conditions require preliminary operations, and much 
can be done to reduce the unfavourability of many of these 
eyes. 

The eye may be unfavourable owing to intraocular con- 
ditions which may be difficult to diagnose with certainty in 
the presence of an opaque cornea. Sometimes oblique 
observation and illumination through a portion of clear 
cornea at the periphery may be possible, and through such 
an area a red reflex may be obtained which gives some 
information regarding the clarity of the media. In some 
cases of slight opacity of the cornea a careful trial with 
lenses may disclose a high degree of ametropia which when 
corrected may give the patient considerable improvement 
in vision. Much information about the state of the iris 
and pupil can be obtained by double transillumination in 
those eves in which corneal opacity is dense. 

Results are worse if the iris is adherent to the cornea, 
particularly if the adhesion is extensive, and it is better to 
deal with such anterior synechiae, if possible, by prelim- 
inary operation. 

It is not always possible to tell whether a secondary 
cataract is present, although one can often determine 
whether the iris is bound down and fixed. It is reasonable 
to anticipate that a secondary cataract will be present in 
cases of severe injury, or where there has been much iritis 
or cyclitis, such as may happen in the case of a hypopyon 
ulcer of severe degree, and sometimes quite tough fibrous 
tissue is present between the cornea and the iris and lens. 
Unless it is certain that some such condition is present, it 
might be better to perform a corneal graft and note the 
condition of the lens, which may or may not require a 
future operation. If, however, it seems certain that the lens 
is Opaque, one might decide to operate first of all for 
cataract, particularly if it is likely that the extraction will 
be difficult, and to postpone corneal grafting for some 
months, recognizing, however, that on the whole an opera- 
tion on an aphakic eye is much less favourable than on 
an eye in which the lens is still present. 

Any tendency to chronic glaucoma should be corrected, 
and one should note whether there is any tendency to 
attacks of cyclitis or iritis. In the presence of much corneal 
opacity it is often impossible to determine whether keratic 
precipitates are present, but if there is a history of recurrent 
pain and redness of the eye which cannot be accounted for 
by corneal ulceration or conjunctivitis it is very suggestive 
of the presence of an active iridocyclitis, and this tendency 
can react very unfavourably on a corneal graft. 

Mild active foci of inflammation in a cornea have been 
found which are not evident on examination, and it has 
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been thought that these foci can account for opacity 
developing somewhat unexpectedly in a corneal graft. Their 
presence or absence cannot always be determined with 
certainty, but occasionally the history may show that the 
eye has been subject to mild attacks of inflammation, with 
some injection of the cornea, and possibly without active 
ulceration at the time. In such a case one would consider 
the possibility that this might be an unfavourable factor in 
relation to the clarity of a corneal graft. 

Calcareous degeneration of the cornea has an adverse 
effect on the transparency of a graft, which may be 
apparent soon after operation, but in some cases produces 
its effect gradually over a period of months or years. In 
such a case it is well worth while removing any calcareous 
plaques and dealing as thoroughly as possible with the de- 
generate epithelium as a preliminary to corneal grafting. 


Complications 

Some risks have to be taken in most operations, and 
there are many possible complications that may occur after 
a corneal graft operation. Fortunately, our control of 
septic infection is now such that there is very little risk 
of complications due to infection. 

Occasionally some unforeseen complication may occur 
during the operation, one of the worst being a prolapse of 
the lens through the wound in the cornea. This sometimes 
happens in eyes that are apparently quite favourable, and is 
associated with lack of rigidity in the sclera, so that the 
globe tends to collapse. Sometimes it may be found that 
the lens is absent, and vitreous may protrude through the 
corneal opening, an occurrence which is usually followed 
by the development of opacity on the posterior surface of 
the graft. Damage to the lens at operation may cause 
a cataract, but this does not often happen, and can in most 
cases be avoided by careful technique. 

My own experience is that anterior synechia does not 
often occur in straightforward cases, although it is regarded 
as being a fairly common complication and tends to produce 
opacity in the graft, unless it is possible by operation or 
otherwise to free the iris. 

In the weeks following operation such complications may 
occur as one of the sutures cutting out too early, leading 
to partial displacement of. the graft, or the tension of the 
eye becoming increased, or a reaction taking place in the 
graft causing opacity and vascularization. In spite of these 
occurrences, it is often possible, with appropriate treatment, 
to prevent the graft becoming opaque. 

A patient may well inquire about the permanency of the 
result if a clear graft is obtained. In uncomplicated cases 
he can be assured on this point, but it depends to some 
extent on the care with which the patient looks after his 
eyes. Protective glasses are an advantage, and so is an 
occasional inspection of the eyelids for the presence of any 
possible displaced lashes that may be rubbing on the eye. 
In many cases, however, the original condition of the eye 
has an influence not only on the immediate result but on 
the ultimate result of the graft. A very thick cornea may 
extend a film of connective tissue behind the graft in the 
weeks or months following operation, This tendency is 
commonly found in eyes that have suffered from hypopyon 
ulcer, where the cornea is often very thick. A rough cornea 
with calcareous degeneration of its epithelium tends to 
affect the graft in some cases, even after an initial success. 
An unfavourable condition also is a tendency to redness and 
conjunctivitis, which can easily produce superficial ulcer- 
ation of a graft. 


Possibilities of Other Operations 


Before advising a corneal graft, one should consider 
whether an optical iridectomy may produce improvement 
in vision, and whether this relatively safe operation is pre- 
ferable in certain circumstances. Furthermore, one should 
consider the possibility of utilizing a lamellar graft instead 
of a perforating graft. 
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Lamellar grafts offer a good prospect of success, and 
are applicable particularly to eyes in which the corneal 
opacity is fairly superficial. They should also be considered 
even in cases of more extensive and deeper opacity of the 
cornea, particularly if dealing with an only eye, or if there 
are unfavourable conditions such as aphakia, or if the 
patient himself is not a very favourable subject. Lamellar 
grafts can in suitable cases produce much improvement in 
vision, although one does not usually expect quite as periect 
a result as one might get in a successful perforating graft. 

It is usually considered that in corneal opacities caused 
by interstitial keratitis good results are obtained by corneal 
grafting, unless the opacity is extremely dense and vascular 
Good results can also be obtained in circumscribed corneal 
opacities due to injury or ulceration, or following phlyc- 
tenular or rosacea keratitis 

However, one has to be more cautious in prognosis when 
dealing with opacities caused by thermal or chemical burns 
of the eye, or explosions, and this also applies to some 
cases of dense opacity following severe hypopyon ulcers, 
in which the cornea may be very thick, with the formation 
of a retrocorneal membrane. One would also be rather 
cautious in prognosis where the corneal opacity develops 
secondarily to cyclitis, because there are possible complica- 
tions that will be encountered owing to the state of the 
iris and the lens, and possibly owing to the formation of a 
retrocorneal membrane 

There is a large group of cases classified as the hereditary 
dystrophies of the cornea, many of which do well by 
corneal grafting, the notable exception being Fuchs’s dys- 
trophy 

Prognosis 


It is to be expected that a patient will want to have some 
idea of the prospects of operation in his case, and some 
generalizations have to be made, with modifications accord 
ing to individual circumstances. The remarks that follow 
refer to circumscribed penetrating corneal grafts 

If the case is a favourable one it seems approximately 
correct to say that clear grafts should be obtained in about 
60 to 70 of the cases, although in highly selected cases 
the percentage may be higher. In less favourable cases the 
percentage of clear grafts is about 50 In the unfavour- 
able group not more than about 10 may obtain clear 
grafts. This, however, does not mean that it is not worth 
operating in such cases, because a much higher percentage 
may derive considerable benefit and improved vision though 
the graft may be hazy or exhibit some scattered opacity. 

The patient can be assured that in general there is little 
chance that he will lose his eve. although that may happen 
in some 2%, of cases, particularly if one includes those 
who lose an eye some considerable time after operation, 
sometimes from causes not directly related to the grafting 
»peration 

Figures relating to results in complete series of cases are 
not quite as helpful as those relating to groups of cases in 
various categories of favourability and unfavourability. 
Many surgeons have published their results relating to 
particular eye conditions—-for example, conical cornea or 
corneal dystrophy—and they are a valuable guide in 
prognosis. For example, it appears from published reports 
that, in cases of conical cornea, clear grafts may be obtained 
in 70%, to 90% of the cases, and in Groenouw's dystrophy 
clear grafts may be obtained in 60% to 80% of cases 

It is difficult to generalize on the probable results in 
burns and explosion injuries to the eye, because they vary 
so much individually, but it is evident that the results in 
these cases are nothing like as good, and the percentage of 
clear grafts would be low, although there may be many 
more cases in which vision is considerably improved thereby 


In a favourable case a clear graft may improve vision 
to 6/12 or better, but one cannot be certain of this before- 
hand, and it is well to consider whether the requirements 
of the patient would be met if this degree of perfection 
were not attained. Circumstances may make it advisable 
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to operate on a patient whose vision is 6/60, while in the 
case of another patient with similar vision it may be wiser 
to advise against operation. 

One should consider the degree of handicap from which 
the patient suffers in the course of his ordinary life and in 
his employment. The possibility of becoming able to read 
may impel some patients to seek an operation even though 
there may be relatively little handicap in other ways. In 
other cases the desire to participate in sport or to be able 
to do clerical work for a living may be a strong incentive 
towards operation. One should be more cautious in advis- 
ing operation if the patient has only one seeing eye, and 
particularly if that eye has some useful vision. 

All such things have to be taken into account when 
advising a corneal graft, and the advantages and possible 
benefits have to be balanced against the risks and prob- 
abilities in individual cases, as well as the possibility of 
simpler measures that may be of assistance, such as an 
optical iridectomy or the wearing of a contact glass. 

Much advance has been made in corneal grafting, safety 
measures have increased, and results are improving. Many 
cases, however, are still hopeless and much remains to be 
done. By preliminary treatment we can reduce vasculariza- 
tion and improve unfavourable conditions of the eye, and 
therapeutic agents such as cortisone assist in controlling un- 
desirable inflammatory reaction. We can utilize a lamellar 
corneal graft, and, if need be, operate a second or a third 
time on the same eye. 

A corneal graft can also be used as a method of treat- 
ment in some cases of chronic ulceration of the cornea. 
In obstinate chronic ulceration of a portion of the cornea it 
is often quite feasible to excise the ulcerated area and re- 
place it by a lamellar corneal graft, thus relieving the patient 
of continuous distressing symptoms and perhaps also im- 
proving the visual acuity and usefulness of the eye 


Conclusion 


Valuable work in transplantation of the cornea is 
being done over the world and a large volume of experi- 
ence is accumulating in this relatively young but rapidly 
advancing field of ophthalmic surgery. In selected and 
favourable cases corneal grafting can be advised with 
a considerable degree of confidence, and even in the 
unfavourable cases there is often a reasonable prob- 
ability of improvement to be expected, particularly in 
those cases where the patient has little useful vision and 
where even moderate success means that he is a little 
better Off than before. 


The American Heart Association has issued a warning 
statement on tobacco smoking in relation to heart disease 
A committee appointed in 1954 reports: There is evidence 
that tobacco smoking is harmful in certain diseases of the 
peripheral blood vessels of the arms and legs. This harmful 
effect is demonstrated most clearly in thrombo-angiitis 
obliterans (Buerger’s disease). It is known that this disease 
will usually continue to progress if the patient continues to 
smoke, and that it will usually become stationary or even 
improve if he stops smoking. If smoking is resumed the 
disease will usually become active again. A small percent- 
age of persons with known disease of the coronary arteries 
will develop symptoms and will display signs detectable by 
laboratory tests when they smoke. Such people may be 
harmed by smoking. The committee believes that the avail- 
able evidence is not sufficient to define the effect of tobacco 
smoking on the coronary arteries or on the heart itself, 
except in the small group mentioned who already have 
coronary artery disease. It is believed that if smoking plays 
any part in the causation of heart disease, it is only one of 
many factors. Much greater knowledge is needed before 
any conclusions can be drawn about relationships between 
smoking and increased death’ rates from coronary heart 
disease. 
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INCIDENCE AND ONSET OF 
PULMONARY TUBERCULOSIS 
IN OLD MEN 


BY 


E. GORDON WILKINS, M.D., M.R.C.P. 
Deputy Physician-Superintendent, Dorking General Hospital 


Although there is evidence of a general decline of 
morbidity and mortality in pulmonary tuberculosis, old 
men in this country have not shared in this improvement 
(Stocks, 1952 ; Springett, 1952 ; McDonald and Springett, 
1954; McFarlan, 1955). In fact, for them the figures 
have increased since 1938. Some aspects of the incidence 
of the disease in this group are considered, and a study 
is presented of a series of 35 men showing the mode of 
clinical onset after the age of 65. 


Incidence 

Published statistics of notifications of respiratory 
tuberculosis in England and Wales since 1938 (Ministry 
of Health, 1955) give the oldest age group as “45 and 
over.” However, by courtesy of the Ministry of Health, 
figures were obtained for those of 65 and over. These 
showed that for men of this age notifications had more 
than doubled (from 808 to 1,660) in the 16 years from 
1938 to 1954. It is well known that during this period 
the proportion of old people in the population has 
increased. Since 

= 1938, according 
to the Registrar- 


General's Annual 
70 MEN Estimates for 
England and 
Wales, men over 
50 65 have increased 
from about 1} to 

7 2 million, and 
women over 65 
from about 2 to 

EN million. Noti- 
therefore  calcu- 

lated as rates per 


ass 5253 54 100,000 in each 


Fic. 1.—Respiratory tuberculosis in age group year 

England and Wales: Notification rates by 

per 100,000. Men and women over 65. OY Year, a 
results are shown 


in Fig. |. The graph shows that for men the rate has risen 
since the war from an average of about 50 to over 80. 
The curve for women is steady at about 17. By con- 
trast, curves of notification rates for both sexes from 
45 to 65 were about level; from 15 to 25 and from 25 
to 45 they showed, after a wartime rise, a decline to 
about the pre-war level. Curves for childrén under 15 
showed a post-war plateau. Men over 65 were the only 
group to show a steady post-war rise. 

To what extent have these cases been discovered by 
mass radiography ? The Ministry of Health kindly pro- 
vided figures of cases of tuberculosis considered active 
(primary, post-primary unilateral and bilateral, and 
pleural effusions) in men and women over 60 from the 
beginning of 1943 to 1953, with totals of those in the 
same age period examined by this means (see Table). 
Jnfortunately these figures are for an age group slightly 
different from the notifications. But if active mass radio- 
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Taste I.—Cases of Active Tuberculosis in Those Over 60 
Discovered Annually by Mass Miniature Radiography 


Men Women 
Year | Total No | Active Pul. Tub Total No L Active Pul. Tub. 
| Examined |— — Examined 
Over 60 | No | , 4 Over 60 No | % 

1945* | 22,567 | 107 o48 | 3,00 | 8 | O27 
1946 16,498 | 9% #OS7 | 3,612 | 14 | 0-39 
1947 16,527 | 72 «O47 | «+4030 | 027 
1948 | 23,260 6,220 | 14 0-22 
1949 | 27,901 16! 0-58 8069 | #19 0.23 
1950 37°735 212 | | 14,598 | 42 029 
1951 | 60,909 227 037 | 31,317 | 47 0-15 
1952 7i856 | 330 0 46 41,755 69 017 
1953 80,289 374 0-47 49,578 68 014 
Totals | 357,542 1,683 047 | ”162,1 179 292 0.18 


* Includes 2} years from the start in October, 1943. 


graphy discoveries are expressed as rates per 100,000 of 
the population of men and women over 60 they can 
be compared with the notification rates over 65 (assum- 
ing the prevalence of active disease does not change 
greatly between the two ages). In this way it can be 
shown that such cases constituted by 1953 about 15% 
of the notification rate for men and about 9% for 
women. In other words, mass radiography is respon- 
sible for about a third of the increase in notification 
rates in old men since 1943. However, it is impossible 
to say how many of these cases would otherwise have 
been revealed later by developing symptoms or by 
chance discovery. It is important to note that the per- 
centage of those examined considered to have active 
disease re- 
mained at an 
average of 0.47% 
for men, but for 
women it has de- 70 


| 


60 


clined by half 
from 0.27% to 
0.14%. so} 
40} 
Mortality 


This has been 
comprehensivelyre- 30) WOMEN 
viewed by Springett 
(1952). Stocks io 
(1952) observed 
that the death rate 2434445464740 495051 525956 
Fic. 2.—Respiratory tuberculosis in 
= England and England and Wales: Mortality rates per 
Wales in men over 100,000 men and women over 65. 

65 rose consider- 

ably between 1938 and 1948, whereas in nearly all other age 
groups of both sexes there had been a fall. The Ministry 
of Health has also kindly supplied annual figures of deaths 
of persons over 65 from respiratory tuberculosis from 1938, 
which are here plotted as rates per 100,000 for comparison 
with notifications (Fig. 2). The rate for men rose from 58 
in 1938 to a peak of 81 in 1951, since when, possibly due to 
chemotherapy, there has been a decline to 66, a figure still 
14% higher than in 1938. By contrast, mortality rates for 
women of the same age have declined from 22 to 13, a 
decrease of 41%. 


Comparison of the Sexes 


All figures agree in showing in the period under review 
a striking worsening for men over 65 compared with women. 
The ratio of male to female notification rates rose from 
2.8 to 1 in 1938 to 4.8 to 1 in 1954. (This trend was also 
noticed in the 45-65 group, where the ratio rose from 3.2 to I 
in 1938 to 4.2 to 1 in 1954). The ratio of male to female 
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percentage positive in mass radiography figures (over 60) rose 
from 1.8 to 1 in 1945 to 3.4 to 1 in 1953. For mortality 
rates the ratio rose from 2.6 to | in 1938 to §.1 to 1 in 1954 


Discussion of Statistics 

The notification rates for old men are smaller than those 
for younger adults, so the problem of their increase should 
not be magnified out of proportion But is the rise due 
to improved case finding or to increased prevalence of the 
disease among old men Apart from mass x-ray examina- 
tion, case-finding methods have not changed during this 
period Although they have been intensified since the war 
they have not been directed preferentially to this section 
of the community Moreover, in spite of these efforts, rates 
in other groups have declined \ greater attention to the 
welfare of old people has not brought to light more cases 
among old women. Katz (1953), in a review of tuberculosis 
morbidity in New York State over a similar period, 1935-50, 
found that increased case finding had masked a decline in 
morbidity figures He regarded the fall in percentage of 
positive findings in mass surveys as better evidence of de- 
creasing incidence This fall has been observed in British 
mass radiography figures for most age groups, but not for 
men over 60. For them there is indicated a fairly constant 
case prevalence of 470 per 100,000 Though this figure is 
doubtless somewhat raised because of some selection of cases 
for mass radiography, the true level of incidence among old 
men is probably far higher than notification rates in the 80s 
would suggest. In these conditions rising notifications could, 
for a time, be due to improved case finding alone, but there 
is no room for complacency until decreasing incidence is 
shown by mass surveys 

With regard to mortality, Springett (1952) showed that 
with a general reduction in rates for pulmonary tuberculosis 
in this country there had been a shift in the peak mortality 
for men from middle life to about the age of 60. Neverthe- 
less, the mortality experienced by men of this age group 
was no greater than that which they suffered at earlier 
ages. He pointed out that the shapes of mortality curves 
at different ages can be explained by the greater chronicity 
of the disease in the male sex. He considered that, as notifica- 
tion and attack rates are relatively lower in old age, tuber- 
culosis deaths in later life are usually, though not always, 
the result of disease acquired many years earlier 

One must conclude that there is among old men (to borrow 
Springett’s metaphor) a considerable reservoir of cases, and 
the evidence of mass surveys shows that so far our case- 
finding methods have not succeeded in lowering the water 
level. No satisfactory explanation has yet been advanced 
for the difference in behaviour of the disease in the two 
sexes or for the persisting tendency to reactivation in elderly 
males. There is here a field for epidemiological inquiry on 
the lines suggested by Morris (1955) 


Clinical Onset 


The present series of 35 men have all been under my daily 
care during the last four years in the male _ tuber- 
culosis ward of Dorking General Hospital, which provides 
for advanced cases and for patients in the older age groups 
in the Surrey area needing hospital treatment. From these 
were selected those whose significant symptoms began after 
the age of 65—that is, those who were fit and well during 
their ordinary working lives. The series therefore excludes 
both the chronic survivor from known active disease of 
earlier life and the type of case where an old man’s produc- 
tive cough is for years attributed to “ bronchitis” until its 
true nature is revealed after a grandchild has contracted 
tuberculous meningitis The ages given are those at which 
active disease was discovered; they range from 65 to 83. 
with an average of 72.8. All cases were proved active by 
the association of radiological evidence with positive sputum, 
laryngeal swab, or gastric lavage. 

The cases can be divided according to mode of onset into 
two main groups, those presenting with mainly chest symp- 
toms and those with no prominent chest symptoms. 
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Cases with Mainly Chest Symptoms: 19 Cases (54°) 


(a) The onset was gradual in eight cases. Cases 1 and 2 
are typical examples. 


Case 1.—A builder aged 76 (retired at 71) had had cough, 
sputum, dyspnoea, and malaise, with some weight loss and lassi- 
tude for three months. X-ray examination showed consolidation 
in the right lower zone and some infiltration in the left middle 
zone 

Case 2.—A painter aged 69 had had cough, sputum, slight 
dyspnoea, loss of weight, and night sweats for seven months, all 
dating from the “ smog” of the preceding winter. X-ray films 
showed infiltration in the right upper and middle zone and the 
left upper zone 


(b) Acute chest illness with persisting symptoms occurred 
in three cases, including Cases 9 and 11. 

Case 9.—A caretaker aged 68 had “ pneumonia” one year 
before, leading to persistent productive cough, with lassitude and 
weight loss of 21 Ib. (9.5 kg.). X-ray examination showed the 
trachea and mediastinum to the right, and collapsed and fibrotic 
right upper lobe with scattered disease in both lungs. 

Case 11.—-A gardener, formerly a butler, aged 73 was admitted 
hospital with “ pneumonia” and sputum found positive. 
Radiological evidence of consolidation in the right lower lobe 
persisted for two months and only resolved after streptomycin 
and isoniazid. A chest film taken one year before, as a contact 
of his wife, was negative. 


(c) Acute presenting symptom drew attention to other chest 
symptoms of longer duration in eight cases—for example, 
haemoptysis in 4; pleuritic pain in 2 (in one of which a 
right pleural effusion was found in association with infiltra- 
tion and positive sputum); and dysphagia in | case. Dys- 
phagia also occurred in two other cases included under 
other headings. In the eighth case a man aged 79 collapsed 
in the street from exhaustion. He later gave a three-year 
history of cough, with dyspnoea, malaise, and lassitude for 
about a year, and hoarseness and dysphagia for several 
months. 


Cases with No Prominent Chest Symptoms: 16 
Cases (46°,) 


This interesting and varied group merits closer study be- 
cause such cases are the ones most likely to be missed. 

(a) With general symptoms, 2 cases, of which the following 
case is an example. 


Case 20.—A man aged 75, still running his own village general 
store, had had lassitude for a year, with anorexia and weight loss 
of 1 stone (6.4 kg.). His doctor, suspecting gastric carcinoma, 
asked for a barium-meal examination, and on screening infiltration 
was noted, with atelectasis of the right upper lobe, and also 
infiltration in the left middle zone. The patient then admitted 
to a slight cough which did not worry him 


(b) Discovery during intercurrent illness, 10 cases.— 
Discovery and investigation of diabetes led in two cases 
to the finding of latent active pulmonary tuberculosis. One 
(Case 22) showed a curious sequence. 


Case 22.—A policeman aged 72, who retired at 65, stubbed 
his toe; the injury did not heal and led to an abscess and per- 
sistent sinus for which he was sent to another hospital for a local 
operation. There glycosuria was found and he admitied being 
unwell for some years, with lassitude and weight loss, thirst, 
polyuria, and latterly diarrhoea. There were no chest symptoms 
but gastric lavage was positive for tubercle bacilli, and chest x-ray 
examination showed infiltration in the left middle and lower 
zones and the right middle zone—all brought to light by a stubbed 
toe ! 

Case 24.—A Chelsea pensioner aged 70 was admitted to hos- 
pital with an ischio-rectal abscess. X-ray examination showed 
disease in both upper zones, but chest symptoms only developed 
subsequently. 

Case 25.—A waiter aged 67 had had a gastrectomy two and a 
half years before. A portable post-operative film then showed 
some right basal atelectasis and a minimal scar at the left apex. 
During the next few years the apical lesion extended and he 
developed dyspnoea, slight cough, lassitude, and loss of 1 stone 
(6.4 kg.) in weight. Attention has recently been drawn to this 
sequence by Anderson et al. (1955). 
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In Cases 26 and 27 anaemia seemed to be a predisposing 
factor. 


Case 26.—A Covent Garden porter aged 78 was admitted else- 
where with frequent nose-bleeding. Melaena was also found, 
and when his haemoglobin fell to 45% he was given a transfusion. 
Chest signs subsequently developed with positive sputum, and 
x-ray examination showed fibrotic infiltration with a cavity in 
the right upper lobe and infiltration in the left lower zone. 

Case 27.—A stores clerk aged 74 was treated in the E.N.T. 
department of a teaching hospital with nicotinic acid for 
Méniére’s vertigo. Two years later, at a routine follow-up, he was 
found to have angular stomatitis, atrophic pharyngitis, microcytic 
anaemia, and koilonychia, and Patterson-Kelly (or Plummer- 
Vinson) syndrome was diagnosed—a rarity in a man of his age. 
A routine chest film then showed some apical fibrosis only, and 
anaemia responded to intensive iron treatment. However, 18 
months later he was admitted to his local hospital with dysphagia 
of six months’ duration (due to atrophic pharyngitis), weight loss 
of 3 stone (19 kg.), lassitude, anorexia, and epigastric pain. 
Microcytic anaemia had recurred (Hb, 52% ; red cells, 4,240,000 ; 
C.1., 0.6) and sputum was positive. X-ray examination showed 
disease involving the right apex and the whole of the left lung. 
In addition to anaemia the deficiency syndrome undoubtedly 
played a big predisposing part both directly and indirectly by 
causing dysphagia. He responded well to chemotherapy, iron, 
and vitamins. 

Two cases (including No. 29) were discovered after 
prostatectomy operations. 

Case 29.—A linotype operator aged 70, who retired at 63, was 
admitted to a teaching hospital with urinary symptoms. After 
some 10 days prostatectomy was performed. On investigation of 
pyrexia during convalescence positive sputum was found and 
x-ray examination showed very extensive disease, undetected for 
over three weeks, illustrating how latent advanced disease can 
be in old age. He admitted lassitude and weight loss for six 
months, but regarded this and a slight cough as normal for his 
age, in which opinion he had been encouraged by his own doctor, 
who had examined him thoroughly a month or two before his 
admission for prostatectomy. 

Another post-operative discovery was that made in Case 30. 

Case 30.—A carpenter aged 81 (retired, ? age) was admitted 
to another hospital for suspected carcinoma of the colon. The 
pathologist’s report on the lesion found at operation was 
“chronic tuberculous granulation tissue,” after which a chest film 
was found to show patchy disease in the right upper zonc. 
Sputum was positive on culture. His wife had died seven years 
before of pulmonary tuberculosis. 

Case 31.—A handyman at a public house aged 73 was ad- 
mitted with a history of swelling of the legs for two to three 
weeks, prior to which he had remained at work. X-ray films 
showed infiltration in the left upper zone and sputum was positive. 
The oedema responded to bed rest only. 

(c) Cases with no symptoms, discovered by routine radio- 
graphy. Four cases; among these, Case 32 was included. 

Case 32.—A glass-blower aged 73 (latterly on pump mainten- 
ance), who retired at 66, felt quite well but attended when the mass 
radiography unit came to his area. A small cavitating lesion was 
found in the right upper lobe, but no treatment was advised at his 
chest clinic. A year later lassitude, dyspnoea, haemoptysis, posi- 
tive sputum, and considerable radiological extension of disease 
necessitated admission and chemotherapy. 

Another case (No. 33), first deemed inactive and retained in an 
institution, later produced a positive sputum after an ordinary 
cold, and had to be transferred. 


Extent of Disease on Discovery 


In only four cases was the disease confined to a single 
radiological zone. In one case it extended to five zones. 
The great majority (30 cases) were moderately extensive, 
with two or three zones involved and in a few cases four 
zones. Accurate assessment was not possible, but it was 
evident that disease on discovery in this age group was much 
more extensive than that commonly found at younger ages. 
Seven cases showed apparent cavitation, but routine tomo- 
graphy was not done in view of the age of the patients. 


Social Factors 


Retirement.—Twenty-one out of the 35 men (60%) had 
retired. The remaining 14 worked until the onset of symp- 


toms compelled them to stop. The average retiring age for 
the whole series was 69.3 years. 

Evidence of Economic Hardship, Privation, or Neglect.— 
These factors were considered in collaboration with the 
almoner and were thought to be important in about one- 
third of the cases. The man who collapsed in the street 
had retired from work as a garage hand at 75. A year 
later his wife died, after which he was living alone, cooking 
for himself, and, as he put it, he “ went all to pieces.” Symp- 
toms dated from his wife’s death and progressed until his 
collapse three years later. 

Smoking Habits.—These were recorded in only 29 cases, 
of whom all were smokers. About half were light smokers 
(under 10 cigarettes a day), the remainder being medium or 
heavy. 

The symptoms in one case were precipitated by the 
“ smog.” 


Discussion 


Though in a few cases previous chest films passed as 
normal were available, it was considered probable in most 
that the discovered lesion was due to reactivation of a silent 
focus and was not strictly “ new.” The point is of interest, 
but few of those now old are likely to be without a minimal 
tuberculous scar somewhere. Either way a problem remains ; 
why should a lesion causing no symptoms during working 
life eventually become active, or, alternatively, why should 
an old man who has successfully resisted infection for so 
many years thereafter succumb? In only about half the 
cases were there one or more of the well-known social or 
medical predisposing factors. It should not therefore be 
assumed that the characteristically insidious onset is unlikely 
with comfortable home conditions and in the absence of 
intercurrent disease. 

The series presents most of the well-known modes of onset 
described in standard textbooks—for example, Ellman (1952). 
Many had physical signs only of bronchitis, sometimes modi- 
fied by emphysema. Instead of having their chest symptoms 
attributed to smoking or bronchitis all old men with per- 
sistent cough should be regularly radiographed and any 
chest infection followed to radiological resolution. Even 
apparently inactive lesions should be watched with suspicion. 
Regular sputum examination should not be neglected in 
such cases. Lassitude contrasts less with the slower tempo 
of old age than with the vigorous activity of youth, so its 
significance is more likely to be missed. Weight loss is 
often considered a normal accompaniment of age, as one 
patient (Case 29) said, “Of course old men do get thin.” 
It may be either a symptom or a predisposing cause of 
reactivation, and is always worth investigation. Regular 
weighing of the old is an obvious moral. Fever and sweating 
are often inconspicuous in the old. 

It is worth stressing that nearly half the patients had no 
chest symptoms of note. The effects of intercurrent disease 
in causing reactivation are well illustrated. Anaemia, whether 
nutritional or due to chronic blood loss, is especially apt to 
be missed in old age. Haemoglobin estimations are prefer- 
able to clinical guesswork in providing earlier evidence. 
Finally, within the last four years there were four cases (two 
in teaching hospitals) that had latent chest lesions brought 
to light only by reactivation after “cold” major surgery— 
which emphasizes the need for routine pre-operative chest 
radiography. 


Summary 

Since 1938 notification rates per 100,000 in England 
and Wales of respiratory tuberculosis in men over 65 
have risen from about 50 to over 80, though for women 
of the same age they have remained around 17. 

About a third of this rise is explained by mass radio- 
graphy discoveries where the percentage of active tuber- 
culosis cases found in those over 60 remained at an 
average of 0.47% for men, but declined from 0.27% to 
0.14% for women. 
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Mortality rates for respiratory tuberculosis for both 
sexes over 65 show a rise from 58 in 1938 to a peak of 
81 in 1951 for men, but a steady decline from 22 to 13 
for women 

All figures show a worsening for men over 65 com- 
pared with women in the last 17 years, so that by 1954 
male notification and death rates were about five times 
the female rates 

Even if rising notification rates in old men are due to 
increased case-finding there is evidence that a large 
number of these cases exist to be found, and it is sug- 
gested that the problem of reactivation in old men merits 
further epidemiological study 

A series of 35 cases is presented of men fit up to age 
65 who subsequently developed active disease, probably 
usually due to reactivation of old lesions Cases are 
classified according to mode of onset, 46% showing no 
prominent chest symptoms, often in spite of extensive 
active disease 

Well-known social and medical predisposing factors 
were found in only about half the cases. 

Some suggestions are made to promote earlier recog- 
nition of these cases in view of their obvious danger to 
the community. 
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Hunter, consultant chest physician, under whose care these cases 
have been treated; from other chest physicians in the area for the 
loan of radiographs; and from Dr. D. Thomson, of the Ministry 
of Health, for providing statistics. I would also thank Sister 
EB. B. Wright and the nursing staff of St. George's Ward, Dorking 
General Hospital, Miss Mary Wright, the tuberculosis almoner, 
and Miss D. K. Mould, of the medical office, for their helpful 
co-operation. I am also grateful to Dr. J. G. Scadding, of the 
Institute of Diseases of the Chest, Brompton, for detailed criticism 
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Discussing the extreme case of those with a total lack 
of capacity for guilt or moral sense, in the course of the 
second Freud centenary lecture on April 17, Dr. D. W. 
WINNICOTT said it was tempting to postulate a constitu- 
tional factor. But psycho-analysis pointed to another ex- 
planation—namely, that for these individuals the early 
environmental setting was not reliable enough for the devel- 
opment of the capacity for guilt sense to take place. It 
was in fact possible to watch the loss and the regain of 
the capacity for guilt sense in a child or adult with anti- 
social tendencies, and to assess the variations in environ- 
mental reliability which produced these effects. It was at 
this point of loss and regain of moral sense that one could 
study delinquency and recidivism According to psycho- 
analytic theory, antisocial behaviour was never the same as 
the crime that belonged to the prototype of guilt feeling 
in the individual In other words, the antisocial act was 
either done to make sense of inexplicable guilt, the prototype 
for which was under repression; or else it was done in an 
attempt to reach to guilt feeling that was repressed and 
could not be experienced. In the first category came all 
the relatively unimportant crimes of children and adults, 
such as bed-wetting, lving. and stealing: in the second the 
rarer and more ugly criminal acts. 
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Untoward reactions from mould spores were first 
recorded by Charles Blackley (1873). The suggestion 
that moulds might be among the causes of asthma was 
revived half a century later by van Leeuwen (1924). 
and in the same year Cadham (1924) described three 
cases of asthma resulting from sensitization to the spores 
not of a mould but of another fungus—namely, wheat 
rust (Puccinia}—present in the atmosphere of the Cana- 
dian wheat fields. Van Leeuwen’s views gained ground 
widely during the next few years (van Leeuwen, 1927: 
Hansen, 1928; Jiménez-Diaz and Sanchez Cuenca, 
1931; Ellis, 1933). Sensitivity to Alternaria was described 
by Hopkins er al. (1930), to Aspergillus fumigatus by 
Bernton (1930), and to Cladosporium by Cobe (1932) 
Apart from Cadham’s observations, respiratory allergy 
to fungi was at this period generally thought to be 
related to indoor habitats such as haylofts, granaries. 
damp cellars, and the like, and therefore of little general 
significance. 

The first to focus attention on moulds as allergens 
of importance to the ordinary asthmatic was Feinberg 
(1935), who found that out of a group of 243 patients 
with respiratory allergy, 68 (or 28%) gave positive reac- 
tions to one or more mould extracts. He next showed. 
in collaboration with Little (Feinberg and Little, 1936). 
that mould spores were abundant in the air of Chicago 
during summer and autumn only, and went on to corre- 
late the seasonal frequency of one kind of mould spore 
(Alternaria) with symptoms experienced by patients who 
were skin-sensitive to extracts of the same kind of spores 
(Feinberg, 1937). Later he made similar observations 
regarding Cladosporium (also known as Hormodendrum) 
and certain other kinds of mould spores, and stated that 
at least 20% of his allergic patients (as determined by 
both skin testing and history) were allergic to some kind 
of mould or other (Feinberg, 1944). 

To-day in the U.S.A. mould spores are widely accepted 
as common allergens (Sheldon et al., 1953) and indica- 
tions of their probable significance in Europe have come 
from Sweden (Nilsby, 1949), Denmark (Flensborg and 
Sams@e-Jensen, 1950), France (Vallery-Radot ef al., 
1950), and Spain (Alemany Vall, 1955). It is the purpose 
of this article to consider the evidence for the occurrence 
of mould allergy in Great Britain. 


Preliminary Considerations 


In order that any kind of plant spore shall be held respon- 
sible for giving rise to allergic symptoms, it must first be 
shown to be antigenic. Secondly, any antigenic kind of 
spore, in order to affect a significant number of people. 
must occur in the air in large numbers and over a wide area 
Thirdly, before any given patient's illness can be diagnosed 
as an allergic reaction to a particular kind of spore it must 
be shown that he experienced his symptoms at a time or 
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times when the spores concerned were present in large quan- 
tities in the air. It follows that spores which have a marked 
seasonal periodicity are specially suitable for investigation. 

The above requirements were first laid down for pollen 
allergy: they hold also for mould allergy, but here they are 
more difficult to comply with, for two reasons: (1) the spores 
of but few mould genera are determinable without culturing ; 
(2) the sources of mould spores—the mould plants—are 
microscopic and difficult to trace. The search for likely 
mould allergens, therefore, demands widespread atmospheric 
sampling at short intervals all the year round. The methods 
employed involve spore trapping with or without the use of 
culture media: no method so far described is completely 
satisfactory for continuous use, but, as is shown, the results 
obtained to date justify the presumption that certain kinds 
of mould spores prevalent in Great Britain act as allergens. 


Aerobiological Observations 


In view of the importance attributed to Alternaria in the 
U.S.A., Hyde and Williams (1946) made daily counts of the 
spores of this mould caught on slides which had been 
exposed primarily for pollen at Llandough, near Cardiff. 
They found that the total annual catch at Cardiff was less 
than one-tenth that at Chicago, and the maximum daily 
catch relatively still lower: the Cardiff counts were com- 
parable with those on the eastern seaboard of the U.S.A. 
They also found Alternaria spores in large numbers in the 
dust from threshing machines. Later counts, on slides 
exposed at a number of centres and over several years, have 
provided additional evidence that, although sensitivity to 
Alternaria might be expected to occur in this country, it is 
unlikely to be as common here as it is in the American 
Middle West. 

The same authors carried on a mould survey by means 
of Petri plates at Cardiff for over three years from late 1947 
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onwards (Hyde and Williams, 1949, 1953). Their counts 
appeared to indicate a higher incidence of Cladosporium 
than had been recorded anywhere else. Very high concen- 
trations of Cladosporium spores during summer have also 
been observed in this country by Gregory (1952), Ainsworth 
(1952), and Hirst (1953). Other moulds, notably Penicillium, 
Pullularia, Phoma, Botrytis, Aspergillus, and Alternaria, 
appeared regularly on the Cardiff plates though in much 
smaller numbers (Hyde and Williams, 1949). This survey 
was continued by Richards from 1951 onwards (Richards, 
1953a) and, with the assistance and collaboration of several 
colleagues, was extended to seven other stations in Great 
Britain—namely, Cambridge, Harpenden, London, South- 
ampton, York, Liverpool, and Edinburgh. During the three 
years 1951 to 1953, over 1,900 plates were exposed outdoors 
at Cardiff alone, and nearly 16,000 colonies were determined. 
While nearly a hundred genera were represented, 96% of 
the total catch (other than sterile colonies) belonged to one 
or other of 11 genera only—as follows : Cladosporium 
(Hormodendrum) 37.8%, Pullularia 104%, Penicillium 
9.1%, Epicoccum 3.4%, Phoma 3.0%, Aspergillus 2.9%, 
Botrytis 2.7%, Oospore 2.6%, Sporotrichum 2.1%, Aliter- 
naria 1.0% (plus a possible 1.3% represented by dark but 
non-sporing colonies), Candida 1.6% (Richards, 1954a). 
Seasonal variation was more or less marked in the majority 
of the genera named; six had a summer predominance— 
namely, Cladosporium, Pullularia, Epicoccum, Botrytis, 
Alternaria, and Candida; two, Aspergillus and Oospora, 
were more common in the winter ; only the remaining three, 
Phoma, Sporotrichum, and Penicillium, showed no seasonal 
variation. A mould calendar based on the three years 
observations is shown in the Diagram (Richards, 1954b). 
The general pattern of atmospheric mould incidence at 
Cardiff was found to hold good for the out-stations also. 
No mould other than the 11 named above occurred in quan- 
tity at any station, and all these 11 exhibited the same 
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seasonal! variation everywhere. Two outstanding differences 
between the various stations were noted, however ; first, 
Cladosporium was much more abundant in rural areas, 
where it formed 70 to 80% of the total catch, as against 
40%, in the large towns ; second, Penicillium was more abun- 
dant in the large towns than elsewhere, though at all 
stations its annual incidence was lower than that of Clado- 
sporium (Richards, 1953a) 

These results permit of two inferences: (1) when summer 
asthma is suspected of being due to culturable moulds 
inhaled outdoors, the 11 genera listed above (all of which 
have been considered, if not proved, to be antigenic) would 
seem to be the only likely causes ; (2) some, perhaps the 
majority, of ‘the patients concerned might be expected to 
experience an exacerbation of symptoms on going from the 
town into the country 

The above conclusions apply to outdoor air. The mould 
flora of houses has not so far been extensively studied 
Richards (1954a) has shown that the atmospheric mould- 
spore content of a bedroom systematically sampled by him 
for a year was only a pale reflection of the outdoor spora. 
Other houses, the walls of which were visibly mould-infested, 
gave evidence of higher concentrations. The contents of all 
the various rooms concerned had been left undisturbed 
for at least one and a half hours before the exposures were 
made. Disturbances of bedding, and brushing of carpets 
ind walls, as might be expected, and as was shown by 
Maunsell (1952), cause a marked rise in the number of 
mould spores in the surrounding au 


Clinical Investigations at Cardiff 


Clinical investigations have fellowed on the lines 
suggested by the botanical findings. Routine skin-testing 
has been carried out on the ordinary cases of asthma seen 
it the Cardiff clinic, and these, together with a comparatively 
small number from one outside clinic, form the basis of the 
results presented. Skin tests have been made intradermally 
with extracts (all made in our own laboratory) from cultures 
of the principal moulds caught from the air. A minimal 
quantity (0.02 ml.) of 1/100 extracts was introduced into 
the skin. No skin test was recorded as positive unless 
confirmed at least once by further testing 

We have come to recognize a case of mould sensitivity 
by the occurrence of seasonal asthma accompanied by 
relatively little or no rhinitis or conjunctivitis : this is so 
different from the clinical picture of grass-pollen sensitivity, 
with its typical conjunctivitis and rhinitis, as to be almost 
diagnostic. Nevertheless, we have regarded a patient as 
clinically sensitive to one or other kind of mould spore if. 
and only if, (a) asthma was confined to, or exacerbated 
during, that part of the summer in which the mould sppres 
concerned were known to be abundant in the air; (5) the 
skin test repeatedly gave an undoubtedly positive result : 
and (c) other factors, such as sensitivity to other allergens, 
psychological influence, or infective conditions, even if 
present, appeared to be playing no important part in the 
aetiology of the summer asthma. In order to be sure that 
this last condition held, the patients, in all but clear-cut 
and severe cases, were kept under observation but without 
specific mould treatment for a year, or even longer, before 
specific mould therapy was begun 

Strict adherence to the above requirements has resulted 
in the exclusion of many cases with positive skin tests to 
moulds, and possibly in an underestimation of the part 
played by mould spores in asthma; but we have thought 
it prudent first to establish that clear-cut cases of mould 
sensitivity do occur and to become familiar with the clinical 
histories of such cases. Details of our findings are given in 
the following paragraphs. 


Sensitivity to Cladosporium 


Of 627 patients skin-tested, 52 (8.3%) gave repeated 
positive reactions. For various reasons, however. 26 of these 
cases were not regarded as clinically sensitive. Ten were 
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excluded at once because there was no convincing evidence 
that their asthma was exacerbated during the Cladosporium 
season ; a further seven were written off as essentially cases 
of sensitivity to house dust; four more, though considered 
sensitive to mould spores, were adjudged not to be sensitive 
predominantly to Cladosporium ; two were sensitive to grass 
pollen, both clinically and by skin-testing ; one was predomi- 
nantly a psychological case; and, finally, one, although 
apparently worse in the summer, appeared to be basically 
a case of infective asthma. All these were therefore 
excluded for the reasons stated. 

There remained 26 other patients (4% of the 627 patients 
tested) who were finally adjudged to be clinically sensitive 
to Cladosporium. In all of these, asthma was confined to, 
or occurred predominantly in, the summer, and thus 
coincided with the Cladosporium season. Eleven of them 
gave no other positive skin reactions or any indications of 
other aetiological factors. The other 15 gave positive 
reactions to different allergens—namely, house dust (all 15), 
grass pollen (4), or other mould spores (1). In none of these 
15, however, was house dust considered, after the usual 
“ anti-house-dust " advice and observation, to be clinically 
important ; none of the four who gave positive reactions to 
grass pollen showed any symptoms of hay-fever, and in the 
one case which also gave a reaction to another mould— 
namely, Botrytis—reference to our charts of mould 
phenology suggested that Botrytis was playing no part. 
Only one patient in this group was tested by inhalation 
ground-up Cladosporium spores inhaled through the nose 
produced a severe attack of asthma in under one minute 
and his vital capacity fell from 4,500 to 1,900 ml.: a similar 
test with Trichothecium provoked no such attack. Two 
patients, whilst undergoing hyposensitization, each had a 
sharp attack of asthma within 20 minutes of an injection 
of Cladosporium extract; both needed adrenaline. 

The pattern of Cladosporium sensitivity may be illustrated 
by the three following cases : 

Case /.—The patient was an accountant aged 33. Asthma 
began with a few sharp attacks at the age of 11 years in 
September, 1933, and recurred regularly each summer, but 
did not cause incapacity until he was 25 (1947). Although 
quite well each winter, he was incapacitated with persistent 
asthma from June to November in the summers of 1947 
and 1948 and from May to November in 1949. When first 
seen in the summer of 1949 his skin tests resulted as follows: 
Cladosporium ++++, Alternaria —, Botrytis —, Penicil- 
lium —, pollen —, feathers —, house dust —. There was 
no infection in his sinuses or sputum. Pre-seasur..| hypo- 
sensitization to Cladosporium was given in 1950, 1951, and 
1952. During these summers, apart from a little wheeziness 
at night immediately eased by his inhaler, he was well. In 
1953, following three satisfactory summers, hyposensitiza- 
tion was omitted, but his asthma returned, and, although not 
as severe as previously, it interfered with his work and 
necessitated a short stay in hospital. In 1954 and 1955 
hyposensitization was resumed: his condition again became 
satisfactory and he needed his inhaler only occasionally at 
night. 

Case 2.—A hospital executive aged 44 began to get asthma 
in June, 1936, at the age of 25. For seven years, 1936 to 
1942, he had severe asthma (which was confined to the 
period June to September inclusive); he was away from 
work for long periods each summer and had repeatedly to 
be admitted to hospital. From 1942 to 1948 his periods of 
illness lengthened, now extending from April to December. 
and he began to have attacks of asthma when he had a 
“cold” in the winter months. In 1948 his skin reaction to 
Cladosporium was found repeatedly to be triple positive and 
his symptoms corresponded closely with variations in our 
graphs of the incidence of Cladosporium spores in the air. 
Other skin test results were: house dust +, Botrytis +, Alter- 
naria +, grass pollen —. Each year since, for seven years, 
this patient has had a pre-seasonal course of hyposensitiza- 
tion to Cladosporium. He has steadily improved : his 
summer asthma has almost ceased, his attacks of infective 
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asthma, due to “colds” going to his chest, have steadily 
diminished, and he has not been off work since 1948. 
Case 3.—A shop's buyer aged 58 began to get asthma in 
the summer of 1948, when aged 51. It recurred each summer 
(June or July to mid-September) for six years. In the winter 
of 1952-3, for the first time, the attacks failed to clear : 
when seen in June, 1953, she had had asthma continuousl\ 
for 18 months, had been away from work for long periods, 
and had lost 28 Ib. (12.7 kg.). There was pus in her 
sputum, and her asthma appeared to be infective in type. 


Skin tests were: Cladosporium +-+-, grass pollen —. house 
dust Alternaria —, Botrytis -, Penicillium -, Asper- 
gillus —, foods —. Her asthma continued in spite of anti- 


biotics and general therapy until September, 1953, when the 
attacks ceased. In January, 1954, Cladosporium hyposensi- 
tization was begun, but severe local reactions occurred and 
for a period no injections were given. She was prevailed 
upon to continue on a smaller dosage. In 1954 mild asthma 
occurred in May and moderate asthma in June and early 
July, but there was no incapacity. Hyposensitization was 
repeated pre-seasonally in 1955, and during the summer the 
patient had only mild attacks which were easily controlled 
by mild symptomatic therapy. 

Sensitivity to Cladosporium as described above means 
sensitivity to the two saprophytic species C. herbarum and 
C. macrocarpum, which, as has been shown repeatedly, occur 
in enormous quantities in the ordinary atmosphere (Richards 
1953c). We have observed one case of sensitivity to the 
spores of a third species, C. fulvum, which occurs not as 
a saprophyte but as a parasite on the tomato plant and 
is, in fact, the cause of tomato-leaf mould: in this case 
skin tests were negative to C. herbarum and C. macrocarpum 
but double positive to C. fulvum; the patient responded 
satisfactorily to hyposensitization. Out of 18 cases which 
gave positive skin reactions to C. herbarum, 13 gave negative 
reactions with C. fulvum, and only five gave positive 
reactions. Sensitivity to C. fulvum may therefore be quite 
distinct from sensitivity to the saprophytic species. Our 
findings in this respect are in accord with those of 
Rackemann et al. (1938) and Samsge-Jensen (1955)—namely, 
that cases of specific sensitivity to particular species of 
Cladosporium do occur; we cannot agree with Feinberg 
(1944) that sensitivity necessarily applies to the genus as a 
whole. 


Sensitivity to Alternaria 


Of 638 patients tested to Alternaria, 13 (2%) gave positive 
skin reactions, but seven of these were excluded: three of 
them were not worse in the late summer, three gave reactions 
to other moulds and did not experience exacerbations of 
their symptoms during the Alternaria season, and one 
improved while being kept under observation. (This last 
case may well have been a case of clinical sensitivity and 
have outgrown it, but in view of his improvement he also 
was excluded.) The remaining six (1% of all patients 
tested) were diagnosed as clinically sensitive. All these had 
symptoms coinciding with the Alternaria season ; three had 
no other positive skin tests, and, of these, one gave a posi- 
tive skin reaction with a dilution of the extract down to 
1/1,000,000 and another down to 1/10,000; three also gave 
positive reactions to house dust, but all of them had trouble- 
some asthma limited to the late summer and house dust 
appeared to be playing no part in their illness. 

An illustrative example of Alternaria sensitivity follows. 

Case 4.—The patient was a shorthand-typist aged 21. In 
August, 1948, at the age of 13 years, she had a series of 
severe attacks. These recurred each August for five years, 
while during the rest of the year she had only occasional 
and mild attacks. The skin tests were: Alternaria ++++, 
Cladosporium —, Pullularia —, Botrytis —, Phoma —, 
house dust —, grass pollen —. In view of the limited 
period of severe asthma (four to five weeks), it was at first 
hoped that symptomatic therapy might suffice, but the 
attacks in August of 1952 and 1953 were so uncontrollable 
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that hyposensitization was begun in the winter of 1953-4. 
In the summer of 1954 she was quite well until mid-August, 
when she went on holiday for 14 days to Cornwall 
(St. Austell), where she had an attack of asthma each 
night; but the attacks were easily controllable with 
“franol” and cleared completely after her first night 
home. In the summer of 1955 she again had only mild 
asthma, easily controlled symptomatically. 


Sensitivity to Botrytis 


Ot 325 patients skin-tested to Botrytis, seven (1.1%) gave 
positive skin reactions. Of these, six were rejected: two 
gave positive reactions also to Alternaria and Cladosporium, 
and, although the periods of exacerbation coincided in the 
main with the Botrytis sporing period, it was not clear that 
Botrytis sensitivity was a dominant factor in their illness ; 
two were judged to be predominantly sensitive to house 
dust, the part played by Botrytis being uncertain ; one com- 
pletely failed to respond to Borrvtis hyposensitization ; and 
one was lost sight of. 

In only one case, therefore, could a firm diagnosis of 
clinical sensitivity be made. This was in a woman of 50 
who had severe exacerbations of her asthma in August, 
September, and sometimes October for seven years (1946- 
53), and who had to be admitted to hospital in status 
asthmaticus in August, 1952, and August. 1953. A _ posi- 
tive skin test to house dust had resulted in her having dust 
injections in 1952 and 1953, with little benefit. After Botrytis 
hyposensitization in 1954 and 1955 she was practically free 
from asthma in the late summer of both years, and had no 
period of incapacity. Her skin reactions to all the other 
moulds were negative. 


Skin Tests with Other Mould Spores 


Skin tests were also carried out with extracts of 
Penicillium, Aspergillus, Phoma, Pullularia, and Candida. 
The frequency of positive reactions was as follows: 
Penicillium, 1 (0.8%); Aspergillus, 6 (5.4%); Pullularia, 
10 (7.8%); Phoma, 4 (4.3°,); and Candida, 5 (8.9%). In 
none of these cases were we convinced that there was defi- 
nite clinical sensitivity, and many homes were examined for 
sources of heavy mould concentrations, but without result. 

Although no systematic cultures of the sputa of these 
patients were carried out, a number of those who gave posi- 
tive skin reactions to Candida were found to have that 
mould growing in the mouth or sputum. 


Conclusions 


The investigations described have established (1) that 
certain kinds of mould spores occur in quantity in the 
atmosphere in England and Wales, especially in the sum- 
mer months; (2) that many cases of summer asthma 
are due to sensitivity to the particular kinds of spores 
referred to, especially to Cladosporium; (3) that the 
knowledge of moulds as allergens so gained has enabled 
us to treat, with a large measure of success, a number of 
asthmatics whose complaints were not previously under- 
stood ; and (4) that allergy to mould spores in all prob- 
ability accounts for some 5% of all cases of asthma 
and may well play a subsidiary part in many more, 


The investigations by one of us (M.R.) described herein were 
carried out during the tenure of a full-time grant from the 
Asthma Research Council. 
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PLACENTA PRAEVIA 
\ REVIEW OF 286 CASES 


BY 


T. WILSON RODDIE, M.B., B.Ch., M.R.C.O.G. 
Senior Lecturer in Obstetrics and Gynaecology, 
University of Malaya, Singapore 


The island colony of Singapore now has an estimated 
population of approximately 1.4 millions. This includes 
Chinese, Malaysians, Indians, Pakistanis, Europeans, and 
Eurasians, and is increasing rapidly: in 1931 there were 
20,000 births as compared with 54,000 in 1953. The 
city becomes more crowded every day, and in the out- 
skirts the expansion overruns the supply of urban ameni- 
ties and leads to slum conditions. Even apart from this 
the older areas of the city are already badly overcrowded 
Since the end of the second world war the demands 
of this increasing population have been made more 
urgent by a growing confidence in Western medical 
techniques. During 1953, 156,984 patients attended the 
Kandang Kerbau Hospital and 23,807 cases were 
admitted. The number of deliveries in the hospital 
during the two years 1953 and 1954 was 38,259, so 
that it is inevitable that over this period a considerable 
number of cases of placenta praevia have occurred 


Incidence 

The actual number of cases of placenta praevia met with 
during these two years was 286, an incidence of | in every 
133 deliveries, or 0.7 Other centres report incidences 
ranging from 0.32% to 2 A series of 112 cases reported 
by Schmitz ef al. (1954) represented an incidence of 0.6% ; 
Paalman and Hunt (1949) record an incidence of 1.12% at 
the Mayo Clinic ; and King and Chun (1945) one of 0.78%. 
This last figure, obtained in Hong Kong, is very close to 
that found in Singapore. In the present series the greatest 
incidence was in the age group 30-39 years (138 cases); in 
the age group up to 29 years there were 110 cases, and from 
the age of 40 years onwards 38 cases. Similar figures have 
been noted by other writers (Berkeley, 1936; Aldridge and 
Parks, 1938: Reycroft and Platz, 1942; Seeley, 1945). 


Parity and Duratien of Pregnancy 


Only 19, or 6.6%, of the patients were in their first preg- 
nancy, and 267, or 93.4%, were multigravidae. Berkeley 
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(1936) in an exhaustive investigation found that, of 4 406 
cases of placenta praevia, 20.1% were in primigravidae. 

In the present series 78.3% of the patients had their first 
haemorrhage between the 34th week of gestation and term 
This would appear to indicate a high proportion of viable 
babies. Eadie and Randall (1954) noted that the first 
haemorrhage occurred after the 34th week in 42.6% of 
their cases. The figure 78.3% cited above seems high, but 
this may be explained in part by the inaccuracy of the 
history given by the patient or by failure to obtain a full 
history because of language difficulties. Hendry and Baird 
(1936-7) reported that, in a series of 258 cases, warning 
haemorrhages had preceded the patient's admission in 38° 
of cases “admitted in good condition” and 60°, of those 
“admitted ill.” 


Clinical Grouping 


The type of placenta praevia was noted, the classification 
used being that commended by Macafee (1945), as follows. 
Type 1: The greater part of the placenta is attached to the 
upper uterine segment, but the lower margin extends into 
the lower segment. Type 2: The lower edge of the placenta 
reaches down to the internal os. (This is further subdivided 
into Type 2 anterior and Type 2 posterior, according to 
whether the placenta is attached mainly to the anterior or 
posterior uterine wall.) Type 3: The placenta overlaps the 
internal os when closed, but only partially so when the os 
is fully dilated. Type 4: The placenta completely covers 
the os even when fully dilated. Of patients admitted with 
an antepartum haemorrhage, only those in whom the 
placenta was palpated in the lower uterine segment at vaginal 
examination, or seen to be attached to the lower segment at 
caesarean section, were classified as having placenta praevia. 

The incidence of the four types is shown in Table I. 


Taste I.—Incidence according to Type 


Type Number of Cases | Incidence 
67 234 
2 86 30 
3 | 64 22-3 
4 | 69 243 


Treatment and Method of Delivery 


Vaginal delivery was effected in 142 cases and abdominal 
delivery in 143 cases. One patient died undelivered. The 
method of treatment adopted depended on three major fac- 
tors: (1) the severity of the blood loss; (2) the period of 
gestation ; (3) the type of placenta praevia. The last con- 
sideration was important only in so far as it indicated the 
ultimate type of delivery in many cases. In general, con- 
servative treatment was adopted where the patient was far 
from term, in order to reduce foetal mortality from pre- 
maturity. When the haemorrhage was so severe as to pre- 
clude further expectancy the patient was examined in the 
operating theatre, the diagnosis confirmed by vaginal.exami- 
nation, and the treatment necessary for the type of placenta 
praevia present carried out. Under conditions prevailing in 
Singapore many patients came into hospital bleeding severely. 
a vaginal examination having been made outside. The blood 
loss, added to the already anaemic state of the patient, in a 
large number of these cases made conservative treatment 
difficult. Apart from this, labour had started in &3 cases 
(29%) at the time of admission. Blood transfusion was 
required by 183 patients (64%). 

The methods of treatment used and the results obtained 
are shown in Table II. 

In general, caesarean section was the treatment favoured 
in the major degrees of placenta praevia. The majority of 
cases with a Type 1 or Type 2 placenta praevia were dealt 
with by artificial rupture of the membranes. Willett's 
forceps were used on only two occasions—once for a Type 
2 and once for a Type 3 placenta praevia. Version and 
breech pressure were employed or 27 occasions, mostly for 
a Type 2 condition. 
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Il.—Treatment and Results 
| Result to Child Result to Mother 
Methodot No. of of — — — -— 
Treatment | Total Alive Stillborn NN D Alive Dead 
or of Delivery - 
No y No No No No 
Caesarean section 143 50.4 85 59-6 2 14-6 37 25.8 140 97.9 21 
Rupture of membranes 68 23:8 43 62.2 15 | 22:2 | 10 14.6 67 |; 8S | ! 15 
Spontaneous delivery 45 18-7 32 | Tht | 6 | 13-3 7 | 15-6 45 | 1000 | 0 0 
Breech extraction 49 2 142 7 | 35-8 14 100-0 | 0 
Version 84-7 | 2 18-3 12 92-4 | i 76 
Willett’s forceps 2 | 07 o | 2 1000 | 0 2 1000 0 d 
Undelivered i 
Tota! 286 100.0 162 56 8 62 21-7 61 21-5 DRO 97.9 t 21 


Tait Ul.—Analysis of Treatment and Results according to Type 
of Placenta Praevia 


Type of Method of 
Placenta Treatment of stint 
Praevia or of Delivery Cases | Alive N.N.D Alive | Dead 
Type | Rupture of mem- 
branes 44 30 3 | ! 33 ' 
Spontaneous deliv- 
ery 28 20 3 5 28 0 
Breech extraction 4 0 zz 3 4 0 
Version 0 0 0 
Type 2 Rupture of mem- 
branes 32 i4 i | s 32 0 
Caesarean section} 25 | 17 | 2 6 25 0 
Spontaneous deliv- | | | 
Breech extraction 6 3 at 6 0 
Version 7 0 5 2 6 i 
Willetts forceps 1 0 1 0 
Type 3 Caesarean section $2 31} 15 
Breech extraction CC 0 4 0 
Version 3 0 
Rupture of mem- | } 
branes 2 | 0 2 0 2 0 
Willett's forceps 1 | 0 i 0 i 0 
Spontaneous deliv- 0 0 1 0 
ery | 
Type 4 Caesarean section 66 | 37 i2 17 ot 2 
Version 2 0 | 2] 0 2 | 0 
Spontaneous deliv- | | 
ery 0 0 ! 0 


The relation between the type of placenta praevia and the 
treatment adopted is shown in Table IIL. 


Results 


The gross foetal loss in the series, including the foetus of 
the patient who died undelivered, was 124, giving a foetal 
mortality rate of 43 In the cases delivered by caesarean 
section there were 21 stillbirths and 37 neonatal deaths ; in 
the group delivered vaginally there were 41 stillbirths and 
24 neonatal deaths. Five of the foetuses were abnormal, 
and if this number be excluded the foetal loss was 41.6%. 

Johnson (1950), in a review of 201 cases of placenta 
praevia, gave a corrected foetal mortality rate of 22.2° 
and an uncorrected rate of 30.1 In his opinion uncor- 
rected figures are of more importance in this condition. 


Taste 1V.—Foetal Loss according to Type of Placenta Praevia 


Stillbirths Neonatal Deaths Total Foetal Loss 
No % | No » 4 No > 4 
1 7 10-4 | 9 | 13-4 16 238 
2 23 26-7 20 23:3 43 $0.0 
26-5 1s 234 33 51-5 
4 1s 21-7 17 | 246 32 463 


Table IV shows the uncorrected foetal loss associated with 
each type of placenta praevia. The figure for Type 3 
placenta praevia includes the foetus of the patient who died 
undelivered. 

There were six maternal deaths, giving a mortality rate of 
2.1%. A brief extract from the record of each of these 
patients follows. 


Fatal Cases 

Case 1.-—-A 42-year-old Chinese woman who had had 
seven previous normal deliveries ; admitted following a pro- 
fuse vaginal haemorrhage when approximately 36 weeks 
pregnant. Her general condition was critical. No pulse 
was palpable at the wrist and the blood pressure could not 
be recorded. She was given a transfusion of 6 pints (3.4 
litres) of blood. Vaginal examination revealed a Type 3 
placenta praevia. A classical caesarean section was per- 
formed. The baby was stillborn and the patient died on 
the table. 

Cast 2.—A 40-year-old Chinese with a history of ten 
previous normal deliveries, admitted tollowing two episodes 
of painless vaginal bleeding at 38 weeks. She had been 
examined vaginally before arriving at the hospital. Her 
condition on admission was fairly good. Vaginal examina- 
tion revealed a Type 1 placenta praevia. The membranes 
were ruptured artificially, and 29 hours later she had a 
normal delivery of a living male child weighing 6 Ib. (2.722 
kg.). She had a severe post-partum haemorrhage and the 
placenta was removed manually. Despite blood transfusion 
she continued in a state of shock and died three hours -fter 
delivery. 

Case 3.—-A 38-year-old Malay with a history of six previ- 
ous normal deliveries, admitted when 32 weeks pregnant 
after a painless vaginal haemorrhage. Eight days after 
admission she had a further vaginal loss and complained 
of labour pains. Blood transtusion was started and she 
was examined vaginally. A Type 2 anterior placenta praevia 
was found and the cervix was three-quarters dilated. Internal 
version and breech extraction were performed. The foetus 
was stillborn and weighed 3 Ib. (1.361 kg.). The placenta 
was manually removed. Five hours later there was a brisk 
post-partum haemorrhage. The uterus was explored, por- 
tions of placental debris being evacuated with a blunt curette. 
Her condition was then poor, and despite a further blood 
transfusion she died six hours after delivery 

Cast 4.—A 37-year-old Chinese who had had nine previ- 
ous normal pregnancies, admitted at term following a brisk, 
painless vaginal haemorrhage. General condition satisfac- 
tory. Profuse bleeding started shortly after admission and 
a blood transfusion was given. Vaginal examination 
revealed a Type 4 placenta praevia. A_ lower-segment 
caesarean section was performed and a fresh stillborn male 
child 8 Ib. 11 oz. (3.94 kg.) delivered. Blood loss from the 
uterus was profuse and the patient died on the table 

Case 5.—-A 30-year-old Malay with five previous normal 
pregnancies, admitted at 37 weeks following a_ painless 
vaginal haemorrhage. Three weeks later she had a second 
small haemorrhage, and vaginal examination revealed a 
Type 4 placenta praevia. A lower-segment caesarean sec- 
tion was performed and she was delivered of a living child 
weighing 7 Ib. 6 oz. (3.345 kg.). A severe post-partum 
haemorrhage occurred two and a half hours after delivery, 
and despite blood transfusion she died. ‘ 

Case 6.—A 26-year-old Malay with six previous normal 
deliveries, admitted at term following a severe, painless 
vaginal haemorrhage. The uterus was contracting and her 
general condition poor. Despite blood transfusion she 
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rapid became worse and died undelivered two hours altet class For man women is of such frequent 
Ldmission Post-mortem ginal examinatio revealed a ymcurrence that they cant aus a condition meriting 
cervix two fingerbreadths dilated and a Type 3 placenta special consideration, One uncomplicated delivery may lead 
pracvia a woman falsely to suppose that subsequent pregnancies will 

be without hazard instead of potentially, perhaps, more 


Discussion 


A study of the literature on placenta praevia during the 


past ten years shows that there ts now fair agreement as 
to the incidence, parity, classification, increased number of 
malpresentations, and other general tactors assoc ated with 
the condition There has been a notable improvement in 
both maternal and, especially, foetal survival. Substantial 
credit for reducing these mortality rates must go to the 
wider application of expectant treatment as proposed by 
Macafee (1945) and Johnson (1945). In addition the advent 
of blood banks and of chemotherapy and antibiotics has 


played a considerable part in attaining the improved figures 
\ distressing finding from this study is that, despite the 
gradual acceptance of expectant treatment and the more 
frequent use of caesarean section, foetal and maternal mor- 
tality rates are high A comparison of the results in the 
present series with those reported in the literature is made 


in Table V. 


Taewe V Comparison of Present Series with Reports in the 
Literatu 
Ma Foetal 
nd No. of Mortality Mortality 
Years Covered Cases (%) 
Seeley, 1933-42 14 6 
Davis and Campbell), 1931 
45 425 11-6 
Morgan, 1937-44 1w 0 
Johnson, 1939 44 wi 
Da nan and Pomerance 
193546 OF 25-8 
Paaiman and Hum, 191% 
4 134 230 
Schmitz, O'Dea, and Isaac 
il O-8Y 223 
Bender, 1946-52 1i2 0 168 
Macafee, 1937-44 177 0-87 235 
Grant, 1946.53 200 0 120 
Present author. 1951-4 430 


In my own series the stillbirth and neonatal-death rates 
were 21.7 and 21.5 respectively, and it is interesting 
to note that the lowest foetal loss occurred in the group 
delivered spontaneously. In these cases, of course, the degree 
of placenta praevia is seldom severe and the haemorrhage 
often not extreme The high foetal loss from podalic ver- 
sion and bringing down a foot, or bringing down a toot i 
the breech presented, is evident from the figures in Table II. 
The same is true of cases treated by Willett’s forceps The 
foetal loss in the group delivered by caesarean section ts 
high, with stillbirth and neonatal-death rates of 14.6%, and 
25.8 respectively There is no doubt that the inception of 
caesarean section as a method of treatment for placenta 
praevia has reduced both the maternal and foetal mortality 
rates. While it is agreed that caesarean section is the best 
method of treatment for the major degrees of placenta 
praevia when the foetus ts full-term or relatively mature, 
it is doubtiul if the same applies where the baby is pre- 
mature. It is suggested, in the light of these figures, that 
in some cases with a marked degree of placenta praevia 
the judicious employment of vaginal delivery should be 
considered when the child's condition is hopeless. As many 
of the patients delivered in hospital in Singapore may not 
return when pregnant again the saving of a uterine scar 
might be a matter of great consequence 

Stallworthy (1951) maintains that his aim in the treatment 
of placenta praevia is “no maternal deaths and a foe‘al 
wastage of less than 10°.” This ideal can be achieved 
The results published by Grant (1955) in a series of 200 
cases treated at the Royal Maternity Hospital, Belfast, proves 
this: the maternal loss was nil and the foetal loss 12 

However, there are many problems facing the obstetrician 
in Singapore in his attempt to obtain comparable figures for 
this condition. Some of these basic problems are social 
Poverty and ignorance are common among the hospital 


hazardous. Education 1s necessary to instil the knowledge 
that with proper care during pregnancy and labour much 
of the discomfort and many, if not most, of the dangers of 
child-bearing can be removed The medical profession itself 
must accept responsibility for educating the public to a better 
understanding of the aims of obstetrics and the methods 
by which these may be realized. However, before this is 
possible the profession itself needs further education so that 
it in turn may wisely inform the pubiic. Such education 
must start with the medical student. His training should 
enable him to conduct normal labours and to recognize and 
evaluate abnormalities requiring the services of a specially 
qualified obstetrician. The dangers of performing vaginal 
examination on a patient who has had an antepartum 


haemorrhage must be realized These dangers cannot be 
overemphasized ; in Qureshi’s (1953) series of 200 cases, with 
a maternal mortality of 15°, four-fifths of the deaths 


occurred in patients examined vaginally before admission to 
hospital. 

There must be co-operation between the hospitals and the 
local practitioners, who see the patient first. The latter 
should be made aware that they have only to report that a 
patient has had an antepartum haemorrhage to secure her 
admission to hospital. Following admission it will be the 
responsibility of the hospital to decide whether the patient 
needs immediate treatment or whether a conservative policy 
can be safely pursued. 

What is meant by conservative treatment? It means 
withholding active treatment and allowing the pregnancy to 
continue until the foetus is mature enough to have a good 
chance of independent survival. Provided the patient has 
not been examined vaginally this applies to the majority of 
cases of placenta praevia. Where the period of gestation is 
greater than 37 weeks, treatment should be delayed only 
to allow the patient’s blood to be grouped and a straight 
radiograph of the abdomen taken to exclude gross foetal 
abnormalities. The attitude adopted towards conservative 
treatment is important. It may be that in some hospitals 
active measures are adopted on account of a moderate re- 
currence of bleeding which might be ignored by others 
The decision on when treatment is necessary should be 
made by someone with experience and not by a junior medi- 
cal officer. If any real improvement is to be attained. 
co-operation between senior and junior attendants must be 
enforced. 

However, despite conservative treatment there are many 
patients who will be delivered of a premature infant. Pre- 
maturity is the most frequent cause of foetal mortality in 
placenta praevia as it is of foetal mortality in general 
(Williams, 1948 ; D’Esopo and Marchetti, 1942). Premature 
infants demand specialized care and attention, and an effici- 
ent paediatric service is essential to obtain good results 

In conclusion it must be emphasized that in any case of 
placenta praevia the attendant who sees the patient first has 
a great responsibility Also, to obtain good results the co- 
operation of many is necessary, and these include the mid- 
wife. the general practitioner, the obstetric specialist, the 
paediatrician, and the patient herself 


Summary 

A series of 286 consecutive cases of placenta praevia 
admitted to a hospital in Singapore during 1953 and 
1954 is reported. This represents an incidence of 0.7 
of all deliveries in the hospital during that period 
Nineteen (6.6%,) of the cases were in primiparae. The 
initial haemorrhage occurred after the 34th week of 
pregnancy in 78.3°., of cases. 

Conservative treatment was adopted where possible 
Methods of treatment and results are given. Delivery 
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was by caesarean section in 50.4%, of cases. The gross 
foetal loss was 43% and the maternal mortality 2.1%. 
The six cases of maternal death are summarized. 

The dangers of subjecting a patient who has had an 
antepartum haemorrhage to vaginal examination are 
emphasized. The attendant who first sees the patient 
has a great responsibility. A high incidence of pre- 
maturity is unavoidable in cases of placenta praevia ; 
therefore to obtain good results an efficient paediatric 
service is essential. 

The social problem of poverty and ignorance in Singa- 
pore is underlined, and a plea made for educating the 
public to a better understanding of the aims of obstetrics. 


I am indebted to Dr. R. H. Bland, O.B.E., Director of Medical 
Services, Singapore, for permission to publish this article; also 
to Professor B. H. Sheares and Dr. A. C. Sinha for access to the 
records of patients admitted to their respective units in the 
Kandang Kerbau Hospital, and to Miss Rita Rodrigues and Mrs. 
B. Stevens for the clerical work involved. Also I wish to thank 
Professor C. H. G. Macafee, of Queen's University, Belfast, for 
his comments and criticisms on the original draft of this paper. 
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Von Gierke (1929) first described a peculiar glycogen- 
storage disease under the title of “ Hepatonephro- 
megalia-glycogenica.” It is a rare congenital disorder 
of carbohydrate metabolism occurring in infants and 
young children and is characterized by the storage of 
abnormally large amounts of glycogen not only in the 
liver but also in the kidneys, heart, skeletal muscles, and 
other organs (Humphreys and Kato, 1934). 

The number of cases published is limited. Crawford 
(1946) could find under 50 cases described in the litera- 
ture. Since then, however, further cases have been 
described by Van Creveld (1952) and Cori (1952). 
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No case of this disease had been reported from the 
Orient up to 1946 (Crawford, 1946), and so far as we 
know none has been reported since. The following 
cases are therefore of interest, and show that the disease 
exists in India. 

Glycogen-storage disease includes five more or less 
distinct entities which may exist separately. Often, 
however, two or more are present at the same time. 
Occasionally a patient may initially show one of the 
manifestations and later have one or more of the remain- 
ing features superadded. Of the following groups Mason 
and Andersen (1941) consider as genuine Von Gierke’s 
type only those with enlarged liver accompanied by 
impaired glycogen mobilization: (1) glycogen-storage 
disease of the liver, regarded by some as true Von 
Gierke’s disease; (2) glycogen-storage disease of the 
heart and muscles ; (3) patients showing enlarged liver 
with galactosuria; (4) cases associated with hyper- 
insulinism, the enzyme system being otherwise normal ; 
and (5) an assorted group of cases, many of which show 
cirrhosis of liver. 

An Indian family of seven children with two proved 
cases of disease came under our observation and are 
reported below. Besides these, three other siblings 
showed presumptive evidence of the disease, two others 
showed congenital malformation, and the parents 
showed some anomalies of carbohydrate metabolism (see 
family tree). All these are described later. 


(:) 


@>=vcrinire CASE 
B= ACETONURIA BUT NO CLINICAL FEATURES 
@@)= ABNORMAL/ SUBNORMAL ADRENALINE RESPONSE 


=OTHERWISE NORMAL BUT ADRENALINE TEST 
NOT DONE 


Case Reports 

A soldier of the Indian Army reported to the out-patient 
department of the Military Hospital, Poona, in the beginning 
of 1952 for the treatment of two of his children. 

The father, aged 39, and the mother, aged 32, were both 
healthy and were not blood relations. Both were Hindus 
and of Indian parentage. The family consisted of seven 
children, all sons aged from 1 to 14 years. 

Case 1 

The first son, aged 14, was born at full term after a normal 
pregnancy and confinement, and appeared healthy at birth. 
There was no history of birth injury or of neonatal ailments. 
He was breast-fed for about one and a half years, and was 
then put on the normal Indian diet, which is of a high 
carbohydrate and low protein content. He raised his head 
by the fourth month, cut his first tooth between the sixth 
and eighth months, sat up by the sixth or seventh month, 
and walked by about the first year. He talked a few words 
when 18 months old. Up to about the third year he was 
apparently normal and like other children. He then had an 
attack of pneumonia, and thereafter growth seemed to be 
retarded and the abdomen looked full. 

His complaints on admission were a vague pain in his 
right hypochondrium, particularly when up and about ; vora- 
cious appetite and marked flatulence ; slight giddiness and 
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headache after comparatively slight physical exertion ; and 
easy fatigability. These complaints dated from the time he 
was old enough to express himself 

Physical examination showed an underdeveloped boy with 
1 normal mental make-up for his age. The facial expression 
was that of an elderly man The genitalia were well 
developed, but there was no growth of hair on the lips 
pubis, or axillae (Fig. 1). His height and weight were below 
normal (Table I) 

The abdomen was protuberant and the liver was enlarged 
three fingerbreadths below the costal margin at the level 
f the right ninth costal cartilage The enlargement was 
diffuse, the surface smooth, and the edge firm Liver 
dullness extended to the fifth rib in the mid-axillary line 
and the seventh space in the scapular line on the right side 
There was no ascites, oedema of the feet, or jaundice. The 
spleen was not enlarged and the veins over the abdomen 
were not prominent The heart and lungs showed no 
abnormality, clinically or radiologically. There were no 
abnormal neurological features On admission routine 
laboratory investigations showed a ketonuria but no other 
abnormality. The results are recorded in Table II. Special 
tests carried out are described later 


Case 2 

Ihe second son, aged 12, was born at full term after a 
normal pregnancy and confinement. There was no history 
of birth injuries or other neonatal ailments. His develop- 
ment and various milestones were normal until he was 2 
years old, when he had an attack of dysentery lasting seven 
days. After that it was noticed that he did not grow nor- 
mally and that he used to sleep a good deal. He would lie 
in his bed for hours in the morning and when he did get 
up he was sick. He developed sluggish habits and would 
prefer to lie down in bed rather than be up and about 
Appetite was voracious. He was easily fatigued by physical 
exertion and could not compete with other boys of his age 

On admission he complained of headache and giddiness on 
exertion, flatulence, vague pain in the right hypochondrium, 
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and easy fatigability. These complaints dated from the 
time he was old enough to express himself. 

Physical examination showed the growth to be stunted, 
but the boy looked otherwise well covered ; in fact, the face 
was somewhat full and chubby. Mental development was 
normal for his age. The testes were rudimentary. The 
penis was on the small side and he had no signs of any hair 
in the axillae or over the pubis (Figs. 1 and 2). 

His height and weight were substandard (Table 1) for his 
age. The abdomen was protuberant and there were pro- 
minent veins over the front and sides of the chest and 
abdomen (Fig. 2). The liver was enlarged four finger- 
breadths below the costal margin at the level of the right 
ninth costal cartilage. The enlargement was diffuse, the sur- 
face smooth, and the edge firm. The liver dullness extended 
upwards to the fifth intercostal space in the mid-clavicular 
line, the sixth in the mid-axillary line, and the seventh in 
the scapular line on the right side. There was a slight 
amount of fluid in the abdomen but no oedema of the feet. 
Jaundice was absent. The spleen was not enlarged. The 
heart and lungs showed no abnormality on clinical and 
radiological examination. No neurological abnormality was 
present. 

Apart from ketonuria, no other abnormality was found 
on routine laboratory investigation (Table II). Special tests 
carried out are described below. 

The chief clinical features of the two cases are sum- 
marized in Table III and the results of other investigations 
in Table IL. 


Tasce Il —Summary of Clinical Features of Cases | and 2 


| Case | | Case 2 

Age symptoms first 2 years | 2 years 
noticed 

Main complaint 


Abdominal distension | Stunted growth and 


abdominal distension 
Hypoglycaemic symptoms) Nil Nil 
Hepatic enlargement + +4 
Renal enla gement | Nil Nil 
Cardiac enlargement | Nil | Nil 
Portal hypertension Nil | Slight ascites 
Mental development Normal | Normal 
Physical development .. | Slightly impaired Impaired 
Endocrine features Progeria type Brissaud type 


Remainder of Family 

Physical examination of the rest of the family showed that 
the sixth son, aged 24 years, had a ventricular septal defect. 
The seventh son, aged | year, had a large capillary naevus 
on the right side of the face. The others had no complaints 
and showed no physical abnormality. 

The family was subjected to the following tests : (a) urine 
examination for ketone bodies ; (+) adrenaline-sensitivity test 
(Cantarow and Trumper, 1949); (c) combined glucose- 
tolerance test (oral) and adrenaline-sensitivity test (original 
technique of Dr. Sehra); and (d) intravenous glucose- 
tolerance test (Crawford, 1938). 


GLYCOGEN-STORAGE DISEASE 895 


Mepicat JOURNAL 


Ketonuria.—Specimens of urine of the whole family were 
tested for ketone bodies by both the Rothera nitroprusside 
and the Gerhardt ferric chloride test. The ferric chloride 
test was never positive in any of the specimens. The 
Rothera test was positive in four members of the family 
namely, Case 1, Case 2, and the fourth and sixth sons. 
The intensity of the colour and the rapidity with which it 
appeared varied. Depending on these, the results were 
classified as trace to three plus. While the fourth and sixth 
sons showed only occasional traces of ketones in urine at 
intervals, in Cases | and 2 the reaction varied from + + 
to +++. 

In Case 2 the urine was more often positive to Rothera’s 
test than in Case 1, and it also showed a stronger reaction. 
In these two boys the Rothera test was persistently positive 
after the administration of 50 g. of glucose for the glucose- 
tolerance test. Sometimes a negative Rothera test coincided 
with a postprandial phase of a mixed carbohydrate diet. 

Adrenaline-sensitivity Test——Four members of the family 
were subjected to this test—namely, Case |, Case 2, and the 
third and fourth sons. Intramuscular injection of 0.25 ml. 
of a 1 in 1,000 solution of adrenaline hydrochloride was 
given. The capillary blood sugar was determined imme- 
diately before the injection and at 15-minute intervals for 
the next hour. The blood-sugar response is shown in Table 
IV. The maximum rise of blood sugar in Cases | and 2 


Taste 1V.—Adrenaline-sensitivity Test 


Maximum 


Rise of 
Hour | 4 Hour} | Hour] ‘Rigo 


Tests Fasting 


f Blood sugar | 66 mg 100 mg. | 67 mg. | 63 mg. 34 me 

Case Urinesugar - - 
! Keone 

| bodies 

{ Blood sugar | 44 mg 

Case J | Urine sugar 
2 | Ketone 

| | bodies 


| Blood sugar | 67 mg 

ird Son) | Urine sugar - 

Age 84 | Ketone 
L| bodies 


+++ +++ ++4 


71 mg. | 59 meg 53 mg 27 mg. 


+ 


105 meg | 95 mg. | 69 meg 38 me 
| 


Inject 0 25 mi. Adrenaline I M 


| 
f| Blood sugar | 77 mg 

4th Son) | Urine sugar 
Ketone 
bodies 


119 mg. | 77 mg. | 69 meg 42 me 


was 34 and 27 mg. per 100 ml. respectively, and in the third 
and fourth sons it was 38 and 42 mg. per 100 ml. respec- 
tively. Cases | and 2 showed ketone bodies in all the urine 
specimens. Identical tests performed on normal subjects 
showed a minimum rise of at least 50 mg. per 100 ml. after 
such an injection. 

Combined Glucose-tolerance Test (Oral) and Adrenaline- 
sensitivity Test.—These were done in four members of the 
family (Table V). Only a glucose-tolerance test could be 


Taste V.—-Combined Glucese-tolerance Test and Adrenaline-sensitivity Test 


| 
Ketone bodies . | 


Test Fasting | | I Hr 14 Hr. 
| | 
Blood sugar 79 mg | 138 mg. | 153 mg. | 111 mg 
Father | Urine sugar | | | 
Ketone bodies - 3 . | - — 
(| Blood sugar 82mg.| 5 108 mg. | ISI mg. | 122 meg 
Mother < | Urine sugar - | a 
| Ketone bodies | 
Blood sugar 71 mg 108 meg mg 120 mg 
Case | < | Urine sugar ons bind 
| | Ketone bodies 3 + | + + 4 
(| Blood sugar. 45mg.| O 72 mg. 77 mg. | 84 mg. 
Case 2 | Urine sugar | - 
Ketone bodies i ++ | ++ | 
‘| Blood sugar | 68 mg. 101 mg. | 103 mg. 68 mg 
3rd Son | Urine sugar. | 


| 


| 


| 
| Comments on 


25 Hr 3Hr | Hr 


2Hr 


3 
3 | Adrenaline 
2 Response 
74 mg 5 105 mg 110 mg. | 79 mg | Normal | Rise of 3% 
94 mg 2 83 meg 82 mg. | 61 mg ss | Fall of 11 
| mg. ab- 
| § | normal 
125mg.| 3 137 mg 115 mg Broad base | Rise o 12 
| < mg. sub- 
| normal 
105 meg. | a 130 mg. | 133 mg | Rise of 28 
| 
++ | + 
61 mg g | | Plat type Not done 
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done in the case of the fourth son. For this test the fasting 
sample of blood was taken twelve to fourteen hours after 
the last meal; 50 g. of glucose was then given by mouth 
ind the capillary blood tested for sugar at half-hour inter- 
for two hours. At the end of two hours 0.25 ml. of 
idrenaline was given intramuscularly and the capillary blood 
tested for sugar every half-hour for a further one and a half 
hours. Table V shows that the blood-sugar curves in the 
father and mother were normal ; in Cases | and 2 they were 
ibnormal in that the blood-sugar level at the end of two 
hours was still much higher than the fasting value. The 
curves showed a broad base —that ts, a “ lag” in returning 
to the fasting level In the fourth son the curve was of a 
flat type. No glycosuria was seen in Cases | and 2. The 
rise of ifter injection of 0 ml. of adrenaline 
at the end hours showed an abnormal response in 
the four members of the family tested. The father showed 
a maximum 36 mg. per 100 ml., the mother showed 
a fall of 11 mg., and Cases | and 2 showed a rise of only 
12 and 28 mg. per 100 ml. respectively 

Intrave Glucose Test 
Case | | g. of kg. of weight 
given solution period of half an 
ind the capillary blood sugar estimated at frequent intervals 


vals 


blood sugar 25 
of two 


rise of 


was done in 


This 


body 


tolerance 
per 


a 


nous 


glucose was 


as a 25 hour 


during the next four hours. No abnormality except a low 
tasting blood-sugar level and ketonuria was detected. 

All the blood-sugar estimations were made on capillary 
blood by the Folin Wu calorimetric method as modified by 
King 


Discussion 

The diagnosis of glycogen-storage disease in a child is 
made on the finding of an enlarged liver, a ketonuria, a 
delayed fall or other abnormality of the blood-sugar curve 
following a glucose-tolerance test, and a positive adrenaline 
The last is the most commonly applied 
diagnostic laboratory test A subcutaneous injection of 
idrenaline in a normal person accelerates the conversion of 
hepatic glycogen to glucose with a considerable rise in the 
level, the peak being reached in fifteen to thirty 
Although some authorities regard any rise above 


sensitivity test 


blood-suga 


minutes 


30 mg. per 100 ml. as normal, Crawford (1946), in his inves- 
tigation on normals, found the minimum rise in children 
never less than 84 mg. per 100 ml. In his three cases of 


glycogen disease the rise varied from 21 to 37 mg. A con- 
trolled test carried out on normal subjects in the pathology 
department of the Armed Forces Medical College, Poona, 
after the intramuscular injection of adrenaline, under com 
parable conditions, showed a minimum rise of blood sugar 
of 50 mg. per 100 ml. It will be seen that, according to the 
standards laid down by Crawford, all the four cases showed 
an abnormally low response to this test, but only one of the 
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[he metabolic disturbance in the disease results in hypo- 
glycaemia, ketosis, retardation of growth, obesity, and 
hypercholesterolaemia. It has been suggested that many of 
these secondary results may be corrected after puberty (Van 
Creveld, 1952). The most remarkable feature is that, in 
spite of the large amount of glycogen stored in the liver. 
there is ketonuria. Failure on the part of the body to 
convert glycogen to glucose, and thereby maintain a normal 
blood-sugar level, is reflected in the increased use of pro- 
teins for maintenance of the blood-sugar level and the 
increased metabolism of fat, these two being the body's 
metabolic defences. This abnormal protein metabolism in 
the long run affects the growth of these children, and the 
excessive catabolism of fats produces ketosis and hyper- 
cholesterolaemia. 

The basic defect of Von Gierke’s disease is said to be an 
inborn error of carbohydrate metabolism affecting the rever- 
sible reaction glucose=— glycogen. Since this reversible 
reaction involves a number of enzymes, attempts have been 
made to find out the particular enzyme at fault. In the 
case described by Forbes (1953) the enzyme phospherylase, 
which is concerned with the degradation of glycogen to 
glucose-1-phosphate, was defective, but the phosphorylase 
action was normal in the case described by Larner et al 
(1951). The phosphatase activity concerned in the conver 
sion of glucose-6-phosphate to glucose was held to be absent 
in cases described by Cori (1952) 

It has been shown that glycogen, the hyperglycaemic- 
glycogenolytic factor (called the H.G.F. by some) derived 
from the alpha cells of the pancreas (de Duve, 1953), is con- 
cerned actively with the rate of glycogenolysis in the liver 
The possibility was raised that the absence of glucagon 
might be the cause of excessive glycogen storage in von 
Gierke’s disease. Thorn and Emerson (1950), Ulstrom 
et al. (1952), and Hubble (1954) did not, however, find any 
rise of blood-sugar level in their cases of glycogen-storage 
disease after injection of glycogen (H.C.F.). It would seem 
that different enzyme systems may be at fault in different 
cases 

Defective glycogenolysis cannot be the only reaction at 
fault, for although there was a low fasting blood-sugar level 
and a broad-based oral blood-sugar curve in Cases 1 and 2, 
the intravenous glucose-tolerance test in Case 1 showed that 
the curve was normal except for the low fasting level and a 
ketonuria. This would point to a defective intestinal absorp- 
tion of glucose. It was further noted that although there was 
persistent ketonuria in the oral glucose-tolerance test, yet on 
a mixed high carbohydrate diet a negative Rothera reaction 
on occasion was noted in both our cases. Neither of our 
cases showed any high blood cholesterol levels. 

Anterior pituitary dysfunction has been held to be respon- 
sible for the disease by Anderson (Miller et al., 1947), although 


cases—that is, Case 2—-conformed to the stricter criteria no lesion of this structure has been demonstrated. Lately it 
Taste VI.—Summary of the Main Abnormal Findings in the Family 
Father Mother Case | Cas ird Son 4th Son Sth Son 6th Son 7th Son 
Age 194 32 14 12 6 44 24 
Clinical Nil Nil Stunted growt! Stunted growth, | Nil Soft systolic | Nil Rough systolic Naevus right 
abnormality enlarged liver enlarged liver, | murmur in murmur 3rd | side of face 
prominent | | mitral and left intercos- | 
veins over ab- pulmonary tal space. | 
domen, slight | | area ‘S.D | 
ascites 
Glucos Normal Norma! Abnormal Abnormal | Fasting blood) Flat curve Fasting blood) Not done Fasting blood 
olerance | sugar 88-5 sugar 85.1 sugar only 
test (oral) meg mg. 4 to 1156 me 
| | hours after | 4to 5S hours 
| meals | | after feed 
Response to | Subnormal| Abnormal | Subnormal Subnormal | Subnormal Subnormal Not done Not done | Not done : 
0-25 mi. of | 
adrenaline | | 
Ketone urea | Nil Nil Nil | Occasional Nil Occasional | Nil 
trace trace 
Giycosurea_| Nil Nil Nil Nil Nil Nil Nil Nil 
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has been questioned by Von Gierke (Miller er al., 1947) 
whether there is any pituitary abnormality at all. But our 
two cases showed clinical abnormality suggesting pituitary 
dysfunction—namely, the progeria-like features in Case 1 and 
a Brissaud type of picture in Case 2 (see Fig. 1). Case 2 
showed signs of cirrhosis of the liver manifested by engorged 
abdominal veins and slight ascites, but no evidence of defec- 
tive liver function was detected biochemically. 

That the disease is a congenital disturbance occurring in 
the same family has been noted by Ellis and Payne (1940) 
and by Sarmiento and Gortes Mendoza (1947). When the 
disease occurs in one member of the family there is a possi- 
bility that other members of the same family may have the 
disorder in a mild form. The cases described by us are 
brothers, and six members of the family, including the 
father and mother, showed an abnormal adrenaline response. 
Other abnormalities, such as transient ketonuria, septal 
defect in the heart, a flat glucose-tolerance curve, and naevus, 
were also noted in other members of the family (Table 
VI). The father and mother were, however, not con- 
sanguineous 

It is tempting to postulate that the factors contributing to 
an abnormal adrenaline response may be regarded as reces- 
sive characters, the presence of which in the parents has 
produced full-fledged cases of glycogen disease in two sons 
and minor disabilities manifested by an abnormal adrenaline 
response and transient ketonuria in two other siblings. The 
presence of such congenital abnormalities as a ventricular 
septal defect in one son and a capillary naevus in another 
is of interest 


Summary 


Von Gierke in 1929 gave a clear account of the 
disease, now named after him, under the heading of 
“ hepatonephromegalia-glycogenica.” Fewer than 50 
cases had been described in the literature up to 1946. 
A few more have since been reported. No case, to our 
knowledge, has been reported from the Orient. 

Two brothers suffering from the disease came under 
our observation. The clinical features and results of 
investigation are described. 

The other members of the family—five siblings (all 
boys), the father, and the mother—were also investi- 
gated. Three of these other brothers showed presump- 
tive evidence of the disease and the parents showed 
some anomalies of carbohydrate metabolism. Two other 
brothers showed some congenital defects. 

The significance of various tests and some theories of 
causation are discussed. 

Our thanks are due to Colonel B..L. Taneja, Professor of 
Pathology, A.F.M.C., and his Department, and in particular to 
Dr. K. B. Sehra, without whose help the investigation of these 
cases would not have been possible. We are grateful to the 


O.C., Military Hospital, Poona, the D.M.S., India, and the 
D.G. A.F.M.S., India, for permission to publish this paper. 
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PINK DISEASE AND MERCURY IN 


SHEFFIELD, 1947-55 
BY 


THOMAS COLYER, M.D., M.R.C.P. 


From the Sheffield Children’s Hospital and Jessop Hospital 
for Women, United Sheffield Hospitals 


The early reports on mercury as a possible factor in the 
aetiology of pink disease appeared some years ago 
(Fanconi ert al., 1947; Warkany and Hubbard, 1948). 
There is still some disagreement on the subject (Naish, 
1955), but repeated warnings that mercury may be dan- 
gerous to infants (Gaisford, 1949; James, 1951: 
Holzel and James, 1952; Farquhar, 1953; Dathan, 
1954) have deterred doctors from prescribing the metal 
and caused manufacturers of teething powders to 
remove it from their products. The consequent reduc- 
tion in the number of infants receiving mercury must 
be considerable, and it becomes important in any 
appraisal of the hypothesis to know if there has been a 
corresponding fall in frequency of the disease. Since 
the incidence of pink disease (Logan, 1949) and the 
extent of the teething-powder habit (Holzel and James, 
1952) vary in different parts of the country, the requisite 
inquiries can with advantage be made on a local scale, 
and it is the object of this report to give the findings 
in Sheffield. 

Sheffield has been a suitable centre for such an 
inquiry, for the disease is relatively common in the area 
and its study has been encouraged by the establishment 
of a special clinic for pink disease at the Children’s 
Hospital (Colver, 1955). 

Mercury Ingestion Among Infants in Sheffield, 1946-8 
and 1953-5 

Warkany and Hubbard's (1948) report led clinicians to 
inquire into teething-powder customs in this country (Leys. 
1949 ; Holzel and James, 1952), and one such inquiry was 
made retrospectively in 1948 among the parents of patients 
undergoing treatment at the Children’s Hospital. Two 
hundred mothers were selected who had other children, aged 
12 months to 2 years, not attending the hospital. They 
were asked if they had given these latter infants teething 
powders between the ages of 4 and 12 months : 64 recalled 
that they had, and 60 were able to name the brands used. 
It emerged that 52 had administered brands known to 
contain mercury. Six mercury-containing brands, which 
may be termed A, B, C, D, E, and F, were involved, and 
they had been used as follows : 19 mothers used brand A, 
17 B, 7 both A and B, 5 C, | both B and C, | D, 1 E, and 
1 F. These powders had been purchased without prescrip- 
tion from chemist or general dealer almost equally. It was 
estimated from the foregoing figures that roughly a quarter 
of Sheffield infants were receiving mercury in the form of 
teething powders at the age when pink disease usually occurs 

A similar retrospective inquiry, differing in that 45 of the 
mothers questioned attended the Jessop Hospital for Womer, 
was conducted in 1955. Of the 200 mothers, 39 had this time 
administered one or more of the brands A, B, C, and F, but 
not brands D and E. They had been used as follows : 
22 mothers A, 8 B, 4 both A and B, 4 C, and 1 F. There 
had been no marked reduction, therefore, in frequency of 
purchase since 1946-8. There is to-day, however, the 
important difference that mercury is no longer present in a 
large proportion of the powders which formerly contained 
the metal. For instance, among 183 of the aforementioned 
powders recently bought by myself from 80 chemists and 
80 general dealers mercury was not present in 131 (47 of 


| 
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93 brand A, all of 77 brand B, 6 of 10 brand C, and 1 of 
3 brand F powders), and, while no precise conclusion can 


be drawn, these findings do suggest that the proportion of 
Sheffield infants to-day receiving mercury powders is nearer 
to one-tenth than the one-quarter surmised for the 1946-8 
period 

As regards medical prescribing of mercury no data are 
available by which to compare the position in 1946-8 with 
that to-day, but there can be little doubt that it also is much 
reduced Thus the chairman and secretary of the Sheffield 
Pharmaceutical Committees recall that seven years ago they 
xpect to see three or four prescriptions for calomel 
or grey powder each week, whereas it is now many months 
since either of them saw the last Their colleagues speak 
in similar terms, and almost all the family doctors with 
whom the matter has been discussed say that they have 
stopped prescribing mercury for infants 


would 


in Sheffield, 1947-55 


It is not possible to learn accurately the incidence of pink 
disease in a community, as the condition is not always recog- 
nized and is not notifiable The study of incidence trends 
must therefore be based on indirect evidence. In this respect 
mortality rates have in Sheffield been too small to permit 
conclusions, and the best index of incidence trend has been 
the number of cases treated at hospital each year. All these 
patients are not referred to hospital, but discussions with 
family doctors suggest that the majority at any rate of 
definite examples of the disease are in fact sent to hospital, 
and column 2 of the Table shows the numbers attending 
the various paediatric units in the city each year for nine 
consecutive years 


Incidence of Pink Disease 


Patients with Pink Disease Treated at the Sheffield Children’s and 


City General Hospitals during 1947-88. Figures in Paren- 
theses Represent Fatalities 
No. Living | No. with No. Living 
Year Total No Outside City Untraced Within City 
Boundary Addresses Boundary 
1947 65 (4) (1) 3 (1) 32 (2) 
1948 69 (3) 2s(t) 29 (1) 
1949 57 (0) 26 (0) 0 (0) (0) 
1950 64 (2) 27 (1) 0 (0) 71) 
19s) | 55 (4) 19 (2) | 1 (0) (2) 
1952 45 (2) 19 (0) | 01) 26 (2) 
1983 1) | 18 (1) 1 (0) 21 (0) 
1984 20 (1) | 0 (0) 17 (0) 
1955 1S (1) 0) 6 (0) 


The down trend in incidence during the last three or four 
years will at once be noted, but is to be regarded with reserve 
as five new paediatric clinics were established in 1948 in 
near-by towns, and by 1952 or so these may have begun to 
deal with many patients who might formerly have been 
referred to Sheffield hospitals. To eliminate this factor 
it is necessary to exclude from present consideration all 
patients except those living within the city boundary: the 
numbers of the latter are shown in column § of the Table 
The numbers of patients shown each year in column 5 are 
much smaller than those in column 2, but again a down 
trend in incidence during the last three or four years is 
shown. The 1955 figure of six patients a year is the lowest 
encountered in nine consecutive years and amounts to less 
than a quarter of the average incidence for these nine years 
The recent down trend is believed to indicate a true decline 
in the incidence of the disease in the city 


Discussion 


There is evidence, therefore, of less pink disease and less 
mercury ingestion among infants to-day than in 1948. There 
is also evidence that the decline in the incidence of the 
disease has taken place mainly during the last two or three 
years of the intervening period, and if it could be shown that 
the decline in mercury ingestion also took place mainly 
during the last two or three years then the case for the 
mercury hypothesis would be so much the stronger. There 
is no direct evidence on this point, but the circumstantial 
evidence is suggestive enough to be worth recording. Thus, 
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so far as teething powders are concerned, three of the most 
effective measures securing a reduction in mercury ingestion 
have been : (a) the action of the manufacturers of the two 
most popular brands (A and B) of powder in Sheffield in 
removing the metal from their products ; (b) the recall by 
one of these firms of practically all old mercury-containing 
stocks from the retailers and a similar though less complete 
recall by the other ; and (c) the action of the medical officer 
of health in arranging for members of his staff to visit 
retailers and to draw their attention to the possible dangers 
of selling mercury medicaments for babies. It cannot be 
ignored that these three measures were initiated at approxi- 
mately the same time that the down trend in the incidence 
of the disease was first observed. 
Conclusions 

Mercury ingestion among infants and the incidence 
of pink disease have declined in Sheffield during the past 
nine years. 

Yearly figures show that the down trend in the inci- 
dence of the disease has occurred only during the last 
three or four years, and there is circumstantial evidence 
that this was the period when the decline in the inges- 
tion of mercury was mainly taking place. 

These associations support the contention that the 
ingestion of mercury may be an important factor in the 
aetiology of the disease. 


I thank Dr. A. Kirk Black, Dr. R. Gorden, Professor R. S 
Illingworth, Dr. M. Middleton, Dr. Llywelyn Roberts, and Pro- 
fessor E. J. Wayne for essential information. 
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POTASSIUM-LOSING PYELONEPHRITIS 
BY 
R. D. EASTHAM, M.D., D.C.P., D.Path. 


Pathologist, General Hospital, Newcastle-upon-T yne 
AND 
MORGAN McELLIGOTT, M.D., M.R.C.P.1. 


Medical Registrar, General Hospital, Newcastle-upon-Tyne 


Two definite cases of potassium-losing pyelonephritis 
have been recorded (Brown et al., 1944 ; Davidsen et al., 
1951), and one possible case (Sayers et al., 1955). Milne 
et al. (1952) describe hypokalaemia developing in a case 
of hyperchloraemic renal acidosis with osteomalacia. 
Conn (1955), who describes renal potassium loss in a 
case of primary aldosteronism, is of the opinion that the 
cases described by Earle et al. (1951), Evans and Milne 
(1954), and Wyngaarden et al. (1954) suffered from 
primary aldosteronism. A_ further case report of 
another patient suffering from potassium-losing pyelo- 
nephritis is presented. 
Case Report 

A 51-year-old woman was admitted urgently on April 10, 
1955, with a history of eight days’ bilateral renal pain, poly- 
dipsia, polyuria, pyrexia, and frequent vomiting. Forty- 
eight hours before admission a marked generalized weakness 
developed without drowsiness. and for twenty-four hours she 
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was unable to raise her head from the pillow. She gave 
a past history of repeated attacks of infective parotitis 
since 1948. 

Examination showed an extremely weak but normally 
orientated thin woman: weight, 44.5 kg.; blood pressure, 
84/64; pulse, 80 a minute, regular; temperature, 98° F. 
(36.7° C.). Bilateral renal tenderness, especially marked on 
the left side, was present. Gross weakness of the limbs was 
evident ; slight voluntary movement was possible in the 
arms, but the legs were completely flaccid. All tendon 
reflexes were present and equal; the cranial nerves were 
normal. 

Clinically she was suffering from acute pyelonephritis ; the 
urine was loaded with albumin and pus cells, and Bact. coli 
was later isolated. The white blood cell count was 60,800 
per c.mm. (polymorphs 93%, lymphocytes 7°%,); blood urea, 
160 mg. per 100 ml. A satisfactory response to streptomycin 
occurred, renal pain ceased, the urine cleared, and the blood 
urea fell to 43 mg. per 100 ml. in twelve days. The isolated 
Bact. coli was insensitive in vitro to the antibiotic used. 

On admission a plasma electrolyte examination showed : 
sodium 135, potassium 1.2, chloride 106.3, and alkali reserve 
8.9 mEq/litre. Even with this excessively low level of 
plasma potassium she was then excreting 13.9 mEq/l. in 
the urine. The hyponatraemic acidosis was corrected by 
15 g. of sodium bicarbonate orally, and the plasma potassium 
level rose to 3.8 mEq/l. in 48 hours after ingestion of 20 g. 
of potassium (512 mEq) given as potassium chloride and 
potassium citrate. Consequent upon this improvement, the 
paralysis resolved and the patient was maintained on a 
normal diet to which 1.5 g. of potassium was added daily. 

A recent but milder attack of acute pyelonephritis occurred 
30 days after admission ; it was accompanied by a milder 
hypokalaemia (K =2.9 mEq/I.) which resolved in three days 
as the infection cleared. No added potassium was given 
other than the maintenance dose. 

The following investigations were carried out subse- 
quently: abdominal x-ray examination revealed bilateral 
diffuse nephrocalcinosis; intravenous pyelogram showed 
normal excretion time, but not all the calices were visualized ; 
urine concentration test, deprivation of fluids for 14 hours on 
two occasions resulted in a urine specific gravity of 1006 
(unfortunately, longer deprivation of fluids was not 
attempted); urine dilution test, a marked response with a 
large diuresis ; 9 g. of ammonium chloride failed to acidify 
a constant urinary pH of 7 and did not increase ammonia 
excretion. Van Slyke standard blood urea clearance tests 
were 17 ml., 16 ml., and 11 ml. a minute respectively, the 
blood urea being 29 mg. per 100 ml. ; serum calcium, 8.6 mg. 
per 100 ml.; plasma inorganic phosphorus, 2.7 mg. per 
100 ml. ; serum alkaline phosphatase, 10 units per 100 ml. 
(King—Armstrong). 

The patient returned to her sedentary occupation on dis- 
charge on June 10 and remained well, apart from one mild 
attack of parotitis, which was accompanied by some left 
renal pain. This attack subsided within 24 hours after 
sulphadimidine administration. 

Further plasma potassium estimations performed when 
she was an out-patient were around 3 mEq/!.; the potassium 
intake was therefore raised to 3 g. daily in addition to her 
normal diet, and at the time of writing her plasma potassium 
levels were about 3.3 mEq/I. At no time has she suffered 
from prolonged diarrhoea. 

Discussion 

Nephrocalcinosis in this case would probably result from 
long-standing hyperchloraemic acidosis of renal origin, and 
the low normal serum calcium and normal plasma inorganic 
phosphorus concentrations support this. Two attacks of 
acute pyelonephritis were observed in hospital; subclinical 
attacks of pyelonephritis presumably occurred before her 
admission. It is possible that they may have originated 
from the parotitis; this may be further supported by the 
clinical course of the infection, which flared up after dis- 
charge. 
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Gross renal impairment is readily evident from the results 
of the renal function tests ; the patient was rapidly approach- 
ing isosthenuria, although she could still respond by marked 
diuresis to a water load. 

We believe that the potassium loss in this case is renal 
in origin. Primary aldosteronism, as described by Conn 
(1955), presents with a low plasma potassium, but also with 
a normal or raised plasma sodium, a raised plasma bi- 
carbonate, and a raised plasma pH—that is, as a metabolic 
alkalosis with hypokalaemia—and also attacks of tetany. 
The case of Evans and Milne (1954) resembles this closely, 
and Cope and Milne (1955) agree with Conn (1955) that that 
case was probably one of primary aldosteronism, particularly 
as the urine contained an abnormally high concentration of 
electrocortin and the plasma hydroxycorticoids were raised. 

Milne et al. (1952) described a case of Fanconi’s syndrome 
with metabolic acidosis, hypokalaemia, amino-aciduria, and 
pseudofractures, and also a case of renal hyperchloraemic 
acidosis. This latter case resembles ours in that nephro- 
calcinosis was present, the urine was neutral, the plasma 
bicarbonate was low, and at the times of attacks of paralysis 
it Was assumed that the plasma potassium was low (although 
in the intervals between attacks it was normal). The differ- 
ences between the second case of Milne et al. (1952) and our 
present case are that in the latter there were no pseudo- 
fractures, the alkaline plasma phosphatase was normal, and 
hence there was no evidence of osteomalacia; also, on 
admission our case had a low plasma sodium concentration 
as well as hypokalaemia. 

Although the patient responded rapidly to oral potassium 
when the acute pyelonephritis was controlled, she again 
developed hypokalaemia while taking additional potassium 
in hospital, when she developed a further attack of acute 
pyelonephritis. The rapid response in the plasma potassium 
level to fairly small doses of potassium again favours a 
renal lesion rather than primary aldosteronism. 

No electrolyte balance studies were done, but when she 
was an out-patient on a high potassium intake repeated 
plasma estimations showed hypokalaemia. Thus we postulate 
that only a renal lesion could explain the clinical and labora- 
tory findings in this case. This lesion may either have been 
present before the attacks of pyelonephritis or could possibly 
have developed as a result of it. 


We are grateful to Dr. C. E. Kellett for permission to publish 
this case report. 
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The National Association for Mental Health has issued 
a booklet entitled Teaching the Mentally Handicapped Child 
to Speak. The author, Adelaide Trainor, director of Speech 
and Drama, Northern School of Music, Manchester, explains 
that the purpose of the book “is not so much to offer 
instruction in the formation of speech sounds, etc., as to 
suggest a possible line of approach to the all-important sub- 
ject of speech for the mentally handicapped.” Advice is 
given on how to approach the silent child, the mongol child, 
and the child who is able to speak though indistinctly. At 
the end of the book are many rhymes to assist breathing, 
and for vowel or consonant practice, etc. This booklet, 
price 2s., is obtainable from Publications Department, 
N.A.M.H., 39, Queen Anne Street, London, W.1. 
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POLYNEURITIS AFTER EXPOSURE TO 
DINITRO-ORTHO-CRESOL 


BY 


HUGH STOTT, M.D., D.P.H., D.LH. 


Specialist in Occupational Health, Labour Department 
Kenya 


Although polyneuritis is known to occur as the result of 
exposure to certain of the aromatic carbon compounds 
such as benzene, dinitrobenzene, dinitrotoluene, and 
trinitrotoluene there does not appear to be any record 
4 its Occurrence among persons exposed to dinitro- 
ortho-cresol (D.N.O.C.). Nadler (1935) has, however, 
recorded two cases of peripheral neuritis caused by 
dinitrophenol (D.N.P.) given therapeutically for the 
As D.N.P. and D.N.O.C. are not 
only chemically closely allied but exert a similar physio- 
logical action on the living cell, it is not unreasonable 
to suppose that D.N.O.C. also might cause similar neuro- 
Iwo cases of polyneuritis have 
xcen Observed, and are described here, among staff who 
were servicing aircraft which were being used for spray- 


eatment of obesity 


logical complications 


ing D.N.O.C. on locust swarms 


Case 1 

\ male native Mkamba, aged about 47, had been engaged 
ontinually for two months on checking and cleaning the jets 
on the spray booms of aircraft spraying a 20%, solution of 
D.N.O.C. in ol. He was working in hot and arid areas of 
Kenya and Tanganyika, and, in spite of regulations to the 
contrary, he had been wearing no protective clothing of any 
sort He stated that he washed his hands invariably before 
eating and drinking, and that he did not smoke. He strongly 
denied that he cleaned out blocked jets by blowing through 
them, and said that he had noticed that the maximal staining 
with D.N.O.C. was on his arms, hands, and feet 

He said that his symptoms started about one month after 
his first exposure to D.N.O when he began to feel a 
ensation of pins-and-needles on the back of his hands and 
fingers A little later his legs were similarly affected. He 
had no difficulty in walking or handling objects. but he had 
particularly noticed that he sweated excessively on his arms 
from the mid-forearm down to his fingers, and on the lower 
third of his legs Apart from this localized sweating he had 
no excessive sweating from other parts of his body. He 
had no other complaints, but on being questioned carefully 
he thought that latterly he had become unduly thirsty He 
denied that he had had any restlessness, insomnia, or upset 
in his appetite, and he was unable to say whether he had lost 
iny weight 

He was admitted to hospital three days after his last 
exposure to D.N.O.C., and on examination his temperature 
was 99° | (37.2° C.) and his pulse 80 There was marked 
vellow staining from D.N.O.C. both on the palms of his 
hands and on the soles of his feet There was a loss of 
sensation to pinprick and cotton-wool on the back of all 
his fingers, and sweating was very marked on the lower 
parts of his arms and the backs of his hands He also 
had loss of sensation to pinprick and cotton-wool on the 
lorsal aspect of the toes of both feet. and much sweating 
was observed over the lower legs and feet There was 
© evidence of excessive sweating on any other part of his 
body He showed no loss of motor function or co- 
ordination in his arms and legs The arm-jerks were equal 
ind normal, but the right knee-jerk was depressed No 
other abnormality was found in the nervous or other systems 
The serum D.N.O.C. level one week after his last exposure 
was 7.6 »g./ml., and his B.M.R. a fortnight after his last 
exposure was +6 
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His condition cleared rapidly, and after nine days in hos- 
pital, and 12 days after his last exposure, he had neither 
symptoms nor signs 


Case 2 

A male Asian aged 24 was engaged by the same firm as 
the above patient. His job was to clean and reservice the 
engines and spraying system of aircraft which were spraying 
a 20% solution of D.N.O.C. in oil He was doing this 
job in the field for 10 days, and after this he returned to 
hase, where he was engaged for a further week overhauling 
ind testing the engine and spraying-gear of an aircraft which 
had been used for spraying D.N.O. He was therefore 
exposed to contact with D.N.O.C. for a total of 17 days, 
and during this time the only protective clothing he wore 
was a white overall over his clothes. He stated that he 
frequently washed his hands, and always before eating and 
drinking. He was a non-smoker, and he denied that he 

blew out” the jets of the spraying-boom in order to 
clean them. He was sure that neither he nor the other 
patient (Case 1) was exposed to D.N.O.C. spray from the 
vircraft. 

He was seen 17 days after his first exposure to D.N.O.C., 
when he complained that he had felt tingling sensations on 
the backs of his fingers for the previous four days. These 
were restricted to his fingers and had not occurred on his 
feet, but recently his legs tended to become numb at night. 
He did not complain of excessive sweating or thirst, although 
he thought that he might have lost a little weight within 
the recent past. His appetite had been satisfactory and he 
had suffered from no restlessness or insomnia. 

On examination his hands were stained a bright yellow, 
but there was no sign of staining on other parts of his 
body There was no loss of sensation to pinprick or 
cotton-wool on his hands or his feet, and clinical examina- 
tion of the neurological and other systems showed no 
abnormality. He had a localized petechial rash over the 
left shoulder-joint which he had first noticed the day before 
examination. Serum D.N.O.C. estimations were performed. 
The first, done after he had been exposed for a week, was 
found to be 16.8 »g./ml., and the second, done on the day 
of examination, and the last day of exposure, was found 
to be 11.5 »g./ml 

He was removed from exposure, and after a week all his 
symptoms had disappeared. 


Discussion 

Both these cases occurred in men who were particularly 
exposed to contamination of the skin by D.N.O.C. They 
wore no protective clothing in spite of constantly handling 
parts of the aircraft which were heavily contaminated with 
the chemical. The position was aggravated by the fact that 
the spraying-gear on the aircraft often needed attention 
owing to the blockage of nozzles on the spraying-boom, and 
this inevitably led to very heavy skin exposure 

Both men insisted that they had always washed their hands 
ind arms thoroughly before drinking and eating, and as 
there was corroborative evidence to substantiate this it is 
unlikely that they ingested much D.N.O.C._ As neither of 
them smoked this possibility is further reduced. Neither 
man was particularly exposed to inhalation of D.N.O« 
as they were not working anywhere near the field of spraying 
operations. The low serum D.N.O.C. levels in both cases 
confirm that the inhalation and ingestion of the chemical 
was not of a high order. It was well below the level of 
20 »g./ml. of D.N.O.C. in whole blood, corresponding to a 
serum level of about 40 «g./ml., which was found by Harvey 
et al. (1951) to result in mild symptoms of poisoning in five 
volunteers who were given pure D.N.O.C. by mouth. In 
Case 1 the D.N.O.C. level was not estimated until the patient 
had ceased to be exposed for seven days, but, assuming 
that he was excreting D.N.O.C. at a normal rate, it is 
unlikely that he would have had a level of 20 »g./ml. of 
whole blood at the time exposure ceased. 
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The peripheral neuritis in each of these cases made its 
appearance before any general effects of D.N.O.C. poisoning 
were noted by the patient, and indeed before these would be 
expected as judged by the serum D.N.O.C. level. It is 
therefore tempting to speculate whether the symptoms were 
due to the action of D.N.O.C. locally following its absorp- 
tion through the skin. D.N.O.C. stimulates the general 
metabolism of man by acting peripherally and directly on 
the cell, and it exerts its action independently of thyroxine. 
It is believed that the carbohydrate metabolism and break- 
down is increased and that the resultant energy is converted 
to heat rather than muscular work. Where skin contamina- 
tion is great, as in these two cases. the local concentration 
of D.N.O.C. at the site of absorption must be much greater 
than in the blood stream, and it is possible that under these 
circumstances a local effect might be exerted on the tissues 
before general symptoms would occur, and even without the 
necessity for their occurrence. The localized appearance of 
symptoms in these cases are suggestive. The hands, which 
were the most contaminated parts of both patients, were 
affected first and most severely, and in Case 2 the feet, 
which were unstained with D.N.O.C., were unaffected. The 
sweating which was noticed in Case 1, and which was strictly 
confined to those areas particularly exposed to D.N.O.C., 
certainly suggests a local action by the chemical. 


I am indebted to Dr. P. E. C. Manson-Bahr for asking me 
to see Case 1 in his wards, and I acknowledge my thanks to the 
Labour Commissioner and Director of Medica! Services, Kenya, 
for permission to publish. 
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OCULAR NERVE PALSY ASSOCIATED 
WITH SEVERE HEADACHE 


BY 
A. P. B. WAIND, D.S.C., M.D., M.R.C.P. 


Consultant Physician, North Lonsdale Hospital, 
Barrow-in-Furness 


In 1955 Jackson described four cases of ocular nerve palsy 
associated with severe headache occurring in diabetic 
patients. He pointed out that such an association of pain 
and ocular nerve palsy in diabetics has been only rarely 
mentioned in the literature (Groenouw, 1920; Herson, 
1948 Larson and Auchincloss, 1950 ; Goodman ail.. 
1954). Hirson et al. (1953) have also described a simi- 
lar case. I have recently seen two cases of this syn- 
drome in diabetics and an entirely similar case in a 
non-diabetic. 


Case Reports 


Case 1—A man aged 60 was first seen in April, 1954, 
complaining of thirst, polyuria, and loss of weight. He was 
found to have diabetes and was well controlled on a mixed 
dose of 20 units of soluble and 20 units of zinc-protamine 
insulin. In June he developed diplopia due to a right 
external rectus palsy. This recovered spontaneously in 
August. Towards the end of March, 1955, he developed 
pain localized in the first and second divisions of the right 
fifth nerve. This increased in intensity and was followed 
by complete third-nerve palsy on that side at the beginning 
of April. There were no other abnormal physical signs ; 
the Wassermann reaction was negative and radiographs of 
the skull and a right carotid angiogram were normal. In 
May complete recovery of paresis took place, with relief of 


the pain. 
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Case 2.--An elderly obese woman aged 72 was first seen 
in 1951 with thirst and pruritus vulvae. She was found to 
be a diabetic and was treated with a 1,500-calorie diet. She 
did not attend the diabetic clinic, and was lost sight of until 
October, 1955. A fortnight previously she had wakened 
with complete ptosis of the right eyelid, and a week later 
severe pain started in the area of the first division of the fifth 
tight nerve. On physical examination she was found to have 
a complete third-nerve palsy on the right side. Her diabetic 
condition was somewhat better than might have been ex- 
pected, inasmuch as her urine was clear of sugar most o! 
the day. There was, however, diabetic retinopathy, with 
loss of knee- and ankle-jerks. Her blood pressure was 
180/110. The W.R. was negative. Her condition gradually 
resolved, relief of pain preceding recovery of the paralysis, 
which had disappeared by the early part of December, 1955 
The patient refused admission to hospital, and other investi 
gations were not possible. 

Case 3..-A man aged 51 was first seen on November 10, 
1955, when he gave a history that seven weeks previously 
he had started to have severe pain in the distribution of the 
first division of the left fifth nerve. This was accompanied 
by drooping of the lid of the left eye and double vision 
The pain abated after two weeks, and by the time he was 
seen in the out-patient department his ptosis and double 
vision had disappeared: On examination there were no 
abnormal physical signs, no sensory loss in the area of the 
left fifth nerve, and no diminution of the left corneal reflex 
His blood pressure was 140/80, and the urine was clear 
X-ray examination of the skull, the W.R., glucose-tolerance 
test, full blood count, and E.S.R. were all normal. 


Discussion 

The first two of these cases support Jackson's observa- 
tions that a syndrome of ocu.ar nerve palsy associated with 
headache occurs in diabetics. The third case is clinically 
identical, except that the patient is not a diabetic. 

This syndrome of ocular nerve palsy associated with 
headache, presumably due to involvement of branches of 
the fifth nerve, has been recognized for a long time, and 
has been attributed to orbital periostitis affecting the 
sphenoidal fissure. Brain (1947) has pointed out that the 
prognosis of this disorder is good and recovery takes place 
within a few months. 

In Jackson's cases, and in those reported here and in the 
literature referred to, such spontaneous recovery within 
three months was invariable. In my cases recovery took 
place independently of treatment. This property of complete 
recovery within a relatively short space of time is in my 
opinion the most noteworthy feature of this syndrome, and 
must always be borne in mind when speculating upon its 
aetiology. It suggests that the proximate aetiology of 
diabetic and non-diabetic cases is the same, and that there- 
fore the syndrome is not specific to diabetes, although it 
may well be relatively common in that condition. 

In recent years cases such as these have usually been 
ascribed to pressure upon nerves exerted by supraclinoid 
aneurysms of the internal carotid artery. There are reasons 
for believing, however, that such aneurysms may not be 
responsible for all of these cases. Firstly, the natural history 
of this disorder with its short course and spontaneous re- 
covery does not accord well with that of aneurysm (Jeffer- 
son, 1938). Secondly, if these cases are due to aneurysm it 
is difficult to understand why recovery is not followed more 
often by occlusion of the internal carotid artery with the 
production of central signs. Finally, there is the evidence 
against aneurysm provided by those occasions when angio- 
graphy has failed to demonstrate an aneurysm. 

It seems, therefore, that this syndrome of ocular nerve 
palsy associated with headache is perhaps relatively com- 
mon in diabetes but not specific to that disease, that re- 
covery usually takes place within three months, and that 
some cases at least are not due to supraclinoid aneurysm of 
the internal carotid artery. 


| 

| 
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Summary 
Three cases are reported of nerve palsy associated 
with headache ; two of the cases were in diabetic patients. 
The aetiology of the condition and its relationship to 
diabetes are discussed. 
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Medical Memoranda 


Primary Carcinoma of Liver Presenting as 
Hypoglycaemia 


Primary carcinoma of the liver is a comparatively common 
form of malignant disease amongst the Chinese population 
of Malaya and usually presents clinically with abdominal 
symptoms, loss of weight, and a hard enlarged liver. A 
case associated with hypoglycaemia has not previously been 
reported in Malava, and, so far as I know, only four cases 
have been published. Beers and Morton (1935) described 
one case and in a review of the literature found two other 
cases previously reported, one by Nadler and Wolfer (1920) 
and Elliot (1929), and the other by Crawford (1931). A 
fourth case was reported by Thompson and Hilferty (1952) 


CaSeE REPORT 


A male Chinese mining labourer aged 42 was admitted to 
the General Hospital, Kuala Lumpur, on July 2, 1953, in a 
state of coma of approximately twelve hours’ duration. No 
previous history was available at the time of admission. 

Clinical examination showed: temperature, 99° F. 
(37.2° C.); pulse 80; respiration 30; B.P. 140/90. No 
jaundice. Abdomen: liver palpable two fingerbreadths be- 
low the costal margin—consistency hard but not nodular. 
Central vascular system, N.A.D. Respiratory system: signs 
of right pleural effusion (confirmed later by aspiration) 
Central nervous system: deeply comatose ; no response to 
painful stimuli and patient could not be aroused ; no neck 
rigidity ; pupils equal and reacting to light; reflexes equal 
and normal except for absent lower abdominals and bilateral 
extensor plantar responses. Other systems: N.A.D. 

Lumbar puncture was performed and the cerebrospinal 
fluid was found to be clear and under normal pressure. 
Laboratory examination showed: proteins, 45 mg. per 100 
globulin, a trace; chloride (as NaCl), 720 mg. per 
100 ml. ; sugar, nil. A routine blood film showed no malaria 
parasites. Urine examination: no sugar, no acetone, no 
albumin, no bile 

In view of coma and absence of glucose in the C.S.I 
a clinical diagnosis of hypoglycaemia was made; 40 ml. of 
30%, glucose was given intravenously and the patient became 
conscious immediately Intravenous glucose therapy was 
repeated and he was encouraged to take glucose drinks fre- 
quently. On July 3 he was feeling well, and said he had 
had a slight cough and right hypochondrial pain about a 
month before admission which responded to treatment by 
his doctor. Apart from these symptoms he had no com- 
plaint. This had been the first occasion on which he had 
lost consciousness. There was no previous history of giddi- 
ness or weakness. 

On July 6 he became comatose despite frequent gluce<se 


ml. ; 
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he very often lapsed into coma and did not respond to 5% 
glucose saline infusions, though he responded to 30% glucose 
intravenously for a shorter or longer interval, depending 
on the amount of glucose injected. Each day larger amounts 
of glucose had to be injected to obtain the same response. 
He developed a remittent fever which continued till death. 

Laboratory Investigations—Blood sugar on July 4, when 
conscious, was 113 mg. per 100 ml. Fasting blood sugar on 
July 9, 22 mg. per 100 ml., and on July 10, 15 mg. per 100 ml. 
Urea nitrogen, 10.67 mg. per 100 ml. (22.83 mg. urea per 
100 ml.); N.P.N. 37 mg. per 100 ml. Faecal fat: Total, 
6.7% of dried faeces. Neutral fat, nil. Total fatty acids, 
5.5% of dried faeces. Fatty acids, 4.4% of dried faeces. 
Liver-function tests: icteric index, 13; thymol turbidity, 2 
units (normal 0-5); alkaline phosphatase, 28.7 K.A. units 
(normal 10 to 13 units); serum proteins, 4.3 g.° (albumin 
2.15 g., globulin 1.9 g.). Blood: W.B.C., 11.800 (polymorphs 
88%, Ilvmphocytes 12%); E.S.R. (Westergren), 15 mm. in 
one hour; serum potassium, 16 mg. per 100 ml.; serum 
sodium, 327 mg. per 100 ml. Urinary diastase, 10 units 
(Wohlgemuth): Kunkel’s test, 8.5 units. Sputum: no acid- 
fast bacilli detected. 

X-ray examination of the chest showed old tuberculous 
lesions at the left apex and a moderate-sized pleural effusion 
on the right side. 

The possibility of an islet-cell tumour was considered, and 
the more or less normal liver-function tests seemed to 
exclude any gross hepatic involvement. Surgical opinion was 
sought, but owing to the patient's poor general condition 
an exploratory laparotomy was not performed. Deteriora- 
tion in the general condition was rapid and he died on 
July 27. 

Necropsy Report.—Body grossly emaciated. Abdomen: 
no free fluid present. Liver: right lobe enlarged and nodules 
of tumour visible below the surface ; on cut section it was 
found to consist almost entirely of tumour with a thin layer 
of surrounding liver tissue of normal appearance ; the left 
lobe was very small and had the typical appearance of 
portal cirrhosis; cut section showed the cirrhotic changes 
throughout the lobe without any evidence of tumour. 
Pancreas, duodenum, stomach, kidneys, adrenals, spleen, and 
heart were all found to be normal. The lungs showed 
scattered tuberculous foci in the left upper lobe and free 
fluid in the right pleural cavity; there was no evidence of 
metastases. 

Histopathology.—Section from the right lobe of the liver 
showed multiple deposits of carcinoma, probably adenocar- 
cinoma. Section from the left lobe showed multilobular 
cirrhosis. Lungs: old tuberculous lesions. Kidneys: N.A.D. 
Pancreas: N.A.D. 


DISCUSSION 


[his case seems to be unique in that there was no previous 
history of symptoms suggestive of hypoglycaemic episodes 
prior to the sudden onset of coma which was the cause of 
admission to the hospital. In all the other reported cases 
previous symptoms were recorded, though one case (Beers 
and Morton, 1935) was initially admitted to hospital in 
coma, An interesting finding at necropsy in my case was 
the practical replacement of the right lobe with tumour, 
whereas the left lobe showed cirrhotic changes without any 
evidence of tumour. The other reported cases had tumour 
tissue in both lobes. 

Diagnosis i1 the present case was difficult because hepato- 
megaly was negligible. The presence of a pleural effusion 
along with clinical as well as radiological evidence of pul- 
monary tuberculosis caused further difficulties in establish- 
ing the diagnosis during life. The liver-function tests were 
normal apart from an increased serum alkaline phosphatase 
(28.7 King-Armstrong units). This case shows once again 
that little reliance can sometimes be placed on these tests. 

Mann (1927) showed experimentally in animals that 
removal of about 80% of the liver tissue produced a state 
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quantities of glucose infusions for correction. The case 
reported by Thompson and Hilferty (1952) showed improve- 
ment for a short time after heavy intravenous glucose 
therapy. The present case showed improvement for short 
periods, but after repeated infusions the amount of glucose 
required progressively increased. 

It would appear that the cause of the persistent hypo- 
glycaemia was the destruction by tumour and cirrhotic 
changes of 80% of the liver tissue. This case is interesting 
in that, apart from the hypoglycaemia, there was no evidence 
of hepatic failure. 

I wish to thank Dr. I. A. Simpson, senior biochemist, and 
Dr. A. T. H. Marsden, senior pathologist, of the Institute of 
Medical Research, for their kind assistance, and the Director of 
Medical Services, Federation of Malaya, for permission to 
publish 

SINGH KHatra, M.B., M.R.C.P.Ed., 
General Hospital, Kuala Lumpur, Malaya. 
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Malignant Melanoma of the Anal Canal 


Malignant melanoma occasionally occurs in the anal canal. 
The condition was known to occur in the horse before the 
end of the eighteenth century, but recorded human cases 
are few, the first being reported by Moore in 1857 (Chalier 
and Bonnet, 1913). By 1950, 92 cases had been described 
(Oppenheim and O'Brien, 1950). The characteristics of 
malignant melanoma of the anal canal should be recog- 
nized, since it is the most dangerous lesion arising in this 
region. 
Case REPORT 


A frail woman aged 75 attended hospital complaining of 
piles, which she said had been down for one year. They 
had been worse during the past month, and, although only 
causing slight discomfort, had been accompanied by a dis- 
charge of blood and mucus from the anus. She otherwise 
felt quite fit. 

On examination she was thin and pale, with a haemo- 
globin of 69%. The liver edge could be felt one finger- 
breadth below the costal margin. A black spherical growth 
8 cm. in diameter was seen at the anal orifice. Areas of 
yellow slough were present on the tumour surface and it 
bled readily on pa!pation. Rectal examination revealed that 
the growth apparently arose from the posterior aspect of 
the anal margin and extended 4 cm. up the anal canal. It 
was freely mobile. Soft mobile lymph nodes were palpable 
in the right groin. Further physical examination was nega- 
tive. A tentative diagnosis of malignant melanoma was 
made and a biopsy taken. 

Biopsy Report (Dr. G. A. Dunlop).—This is a malignant 
neoplasm, the cells of which are anaplastic and pleomorphic. 
Numerous melanophores are present. Diagnosis, malignant 
melanoma. 

Operation—On July 30, 1952, under low spinal anaes- 
thesia (Dr. C. Walshe), the patient was placed in the lith- 
otomy position, when it was found that the malignant melan- 
oma could be delivered through the relaxed external anal 
sphincter, when it hung by a pedicle 1.5 cm. wide from a 
point of origin on the posterior aspect of the anal canal, 
2.5 cm. inside the anal orifice. The tumour was excised 
with its pedicle and an area of apparently uninvolved tissue 
at the base of the pedicle. Bleeding vessels were ligated and 
a rubber tube drain was left in the anal canal. 

Post-operatively, a five-day course of chloramphenicol, 
500 mg. thrice daily, was given, morphine administered as 
required, and the tube drain removed on the fourth day. 
By August 11 the wound was healing well and the patient 
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was discharged home. Histological examination of the 
growth by Dr. G. A. Dunlop confirmed the biopsy diagnosis 
of malignant melanoma. 

When seen on August 28, the patient was fit. Her anal 
wound was healed but her liver was still enlarged. On 
October 23 she was still in good health, with physical signs 
as before. In addition, there was a doubtful recurrence of 
the growth, 1 cm. in diameter, on the posterior wall of the 
anal canal. In January, 1953, apart from the enlarged liver, 
there were no abnormal physical signs. It was assumed 
that the suspected area of recurrence was in fact the opera- 
tion scar. On January 7, 1955, the patient reattended hos- 
pital with a large recurrence in the recto-vaginal septum 
a survival of two and a half years since operation. 


COMMENT 


These growths arise from melanoblastic epithelium,in the 
anal canal. It is probable that so-called melanoma of the 
rectum also arises primarily from anal skin or from skin 
rests in the rectum, and appears clinically as a rectal growth 
because of upward infiltration. Malignant melanoma is rare 
in other parts of the alimentary canal, although it is known 
in the palate. 

Anal melanomata are sessile in 70% of cases. They occa- 
sionally arise in a pre-existing polyp and may reach a large 
size if untreated. Pigmentation of the primary tumour is 
not invariable; the more malignant varieties are unpig- 
mented. Metastases are almost invariably full of melanin, 
although the presence of pigment in regional lymphatic 
nodes does not always indicate the presence of metastases, 
for pigment may be filtered from broken-down tumour cells 
(Linder and Wood, 1936). 

Locally, the growth spreads up into the rectum, but, un- 
like carcinoma of the rectum, not in an annular fashion. 
It eventually breaks through the muscularis into the peri- 
rectal fat. Metastasis is the rule, by the lymphatics to the 
inguinal glands and later by the blood stream to the liver 
and Jungs. With widespread metastases, melanuria can 
occur. Rarely, an anal melanoma grows slowly and remains 
localized for some time. 

Clinically, a patient with malignant melanoma of the anal 
canal may complain of piles, loss of blood per rectum, or 
diarrhoea with tenesmus, Ulceration of the growth is com- 
mon, and can give rise to severe pain on defaecation. Loss 
of weight occurs late in the disease. On examination a 
tumour may be seen and can always be palpated, although 
on occasion the primary growth is small. Patchy perianal 
pigmentation may be noticed. Differential diagnosis in- 
cludes carcinoma of the rectum, prolapsing rectal polyp, and 
thrombosed external piles. Biopsy provides a means of 
absolute diagnosis. 

As to treatment, if early diagnosis is made and the patient 
is otherwise fit, abdomino-perineal excision of the rectum 
and anal canal, with high ligation of the vascular pedicle, 
is indicated. Bilateral block dissection of the inguinal glands 
may be necessary. In cases with distant metastases, pallia- 
tive perineal resection of the growth can he performed, 
but this procedure sometimes appears to favour the further 
dissemination of the growth. Reports of treatment by local 
excision and radium needling or radon seeds are not en- 
couraging (Oppenheim and O'Brien, 1950). 

Radiotherapy is ineffective, as these growths are radio- 
resistant. Prognosis is poor, early death with widespread 
metastases being the rule. 


I wish to thank Mr. F. J. Milward, consulting surgeon, Mans- 
field General Hospital, for allowing me to treat this case, and 
Dr. G. A. Dunlop for his kindness in preparing and reporting 
on the sections. 


D. IL. Roperts, M.B., F.R.C.S., F.R.C.S.Ed., 


University College Hospital. 
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Reviews 


BRAIN’'S NEUROLOGY 
Diseases of the Nervous System By Sir Russell Brain, Bt 


D.M., P.R-C.P. Fifth edition. (Pp. 996+xvui; illustrated 
55s.) London, New York, Toronto Oxford University 
Press 1955 
As his textbook is as well known as its author, and as three 
revised editions have appeared since the war, its title Is 
notice enough. It might therefore be interesting to consider 


It is eminently readable, well 
published, convenient in good value for money 
but those are inducements The author in each 
edition managed to include everything that seemed to matter 
ind yet kept short. He had adequate docu 
and references conveniently followed each sub- 
only 


the causes of its past success 
size, and 
obvious 
each section 
mentation 
ject, but, 
half a dozen or so 
Then the student could find 
ing to the relevant section of the 
search of basic principles of 
each section is in itself adequate. When he had done so 
he found his lucidly and succinctly presented. The 
practitioner needs the same advantages, and he must, for 
instance, be cheered if he “looks up Brain” when dealing 
with a difficult drunken patient to find such a characteristic 
sentence as: “Psychological help may be given by Alco- 
holics Anonymous (address in England BM/AAL, W.C.1).” 


Dents WILLIAMS 


these were usually 
and represented the best and most recent 
ill the facts he needed by turn- 
book, whether in 


‘logical information, for 


most important of all 


one 


nos 


facts 


CLINICAL ELECTROCARDIOGRAPHY 
Klinische Elektrokardiographie By Dr. Max Holzmann 
Third edition. (Pp. 687+ xii; illustrated. D.M.80.) Stutt- 
gart: Georg Thieme Verlag. 1955 
Two editions of this textbook of clinical electrocardiography 
within three years testify to its popularity among German- 
speaking physicians The third edition is only a slightly 
enlarged version of the previous one (of which there is an 
English edition). Thus there are minor changes in the 
chapter on bundle-branch block ; a slightly elaborated dis- 
cussion of pericarditis in its effects on the E.C.G. ; a practi- 
cally new section on the abnormal U wave and T-U seg- 
ment ; and an expanded presentation of changes in the Q-T 
interval. A few new pages deal with the E.C.G. in the 
congenital cardiac anomalies, in mitral valvular disease, and 
during hypothermia. References have been brought up to 
date. The layout of the text is improved by the use of 
heavy type for key words to subdivide paragraphs and sub- 
sections 

A list of some of the chapter headings will indicate the 
scope of the book: apparatus; anatomical and electro- 
physiological basis; the normal E.C.G.; the abnormal 
E.C.G. (inter alia, high and low voltage ; abnormal P waves ; 
effects of infections, drugs, and toxic and allergic factors : 
myocardial infarction; coronary insufficiency: pulmonary 
embolism): influence of exercise on the normal and ab- 
normal E.C.G. ; the arrhythmias ; and the E.C G. in tumours 
of the heart and in diseases of the neuromuscular system. 

The minor additions and alterations of this edition have 
changed and character of the 


in no way the emphasis 

book. It is probably the best of the recent presentations 
of the subject. It combines a simple but sound theoretical 
approach with a practical clinical outlook Vectorial 


analysis and vectorcardiograms are successfully used, when- 
ever possible, to explain empirically derived E.C.G. patterns. 
Detailed and systematic description is, on the whole, not 
allowed to obscure the broader outlines. The entire field is 
covered thoroughly, often even exhaustively (for example, 
bundle-branch block), and the clinical aspects are given their 
full weight. There is a good index 

For the most part the German style is simple, and under- 
standing of the text is helped by its clear organization. But 
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4 more than elementary command of German is necessary 
for systematic reading. The many excellent diagrams and 
E.C.G.s can, of course, be comprehended without any know- 
ledge of German, and most legends are easily understood. 
The terminology, especially the occasional use of eponyms, 
may provide some difficulty for the English reader. 

The book is highly recommended to all interested physi- 
cians who can overcome the language barrier. The printing 
ind publishing are excellent, but the price is very high 
{almost £7) 

GERALD R. GRAHAM 


NERVES OF THE HEART AND VESSELS 
Cardiovascular Innervation. By G. A. G. Mitchell, O.B.E., 
M.B.. Ch.M., D.Sc. Foreword by Sir Geoffrey 


M.S., M.Ch., MSc., LL.D., F.R.C.P., 
R.F.P.S., F.A.CS., F.RS. (Pp. 356 
and § 


Jefferson, C.B.E., 

F.R.CS., F.R.CSA., F 

+xii; illustrated. Ss.) Edinburgh and London: E. 

Livingstone Ltd. 1956 
This is a most valuable and welcome book and fills a place 
that has too long remained empty. The author points out in 
his preface that most accounts of the subject have appeared 
in a necessarily brief form as parts of more general works 
such as White, Smithwick, and Simeone’s Autonomic 
Nervous System, where the emphasis is often on its clinical 
and functional aspects. The book is beautifully produced 
and contains excellent illustrations ; in fact it is so richly 
supplied with pictures (202, many of them full-page, in 309 
pages of text) that it appears a larger work than it really is. 

The first part of the volume, roughly one-third, is con- 
cerned with the central part of the autonomic nervous 
system. Its value to the neurosurgeon is evident from the 
praise which it receives from Sir Geoffrey Jefferson in his 
foreword. The remaining two-thirds deals with the 
peripheral parts of the system. In writing of the innervation 
of the vessels of the limbs the author lays emphasis largely 
upon structure rather than function. The excellent contribu- 
tions of Wilde in recent years to the description of the nerve 
supply of the iliac and femoral arteries are included together 
with some of his illustrations. The functions of vascular 
nerves like these have interested and puzzled clinicians and 
physiologists for years. There is much evidence against their 
vasoconstrictor function, but some evidence, such as that 
of Fleisch and of Hilton, that they may take part in vaso- 
dilator reflexes. And what, for example, is the function 
of the many pacinian corpuscles found at the femoral bifur- 
cation? Are they pressure receptors? Woollard thought 
that they might be, and that they might form part of a local 
vasoconstrictor reflex coming into play when the subject 
stood, but his experiments failed to bear it out. Reading 
Professor Mitchell's book stimulates one with many such 
questions. It will be welcomed by clinicians as well as by 
anatomists and physiologists. 

J. B. KINMONTH 


OBSTETRICAL ANAESTHESIA 


Obstetrical Anaesthesia: Its Principles and Practice. By 
Bert B. Hershenson, M.D. Foreword by Frederick C. Irving, 


M.D. (Pp. 403+xxi; illustrated. 69s.) Springfield, Mlinois : 
Charles C. Thomas. Onaford: Blackwell Scientific Publica- 
tions. 1955 


The number of up-to-date excellent books on anaesthesia in 
obstetrics, of which this is one, is clear evidence of the real- 
ization by obstetricians of the importance of anaesthesia in 
saving life and reducing morbidity, and by anaesthetists of 
the special problems posed by this branch of medicine. Her- 
shenson has perhaps gone further than his fellow-authors, in 
assuming that his reader is not a trained anaesthetist: he 
writes what is virtually a textbook of anaesthetics with 
special reference to the problems of cbstetrics. There are, 
for example, very ably written and readable accounts of pre- 
medication, of the signs and stages of anaesthesia, of the 
phenomena and treatment of respiratory and circulatory de- 
rangements during anaesthesia, and of the pharmacology and 
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clinical handling of most of the drugs commonly used. The 
sections which deal specifically with obstetrics include an 
account of asphyxia neonatorum, and all are clearly written 
and most informative. 

The author naturally writes familiarly and with emphasis 
ibout methods more commonly employed in the United 
States ; spinal, epidural, and regional blocks are fully treated 
He is less at ease with methods widespread in this country. 
His somewhat offhand dismissal, for example, of “ trilene 
would be serious if it were not almost humorous in its !op- 
sidedness. From reading the three somewhat depressing para- 
graphs on this substance the American reader is unlikely to 
realize, not only that trilene is probably the most commonly) 
used anaesthetic for general surgery and operative obstetrics 
in Britain, but that it is rapidly coming into use on a very 
wide scale indeed as an analgesic by midwives. 

Illustrations are not numerous, but are clear and helpful 
The text is particularly well documented with references to 
the literature, and an excellent index is included. Both 
obstetricians and anaesthetists will find this book an invalu- 
able source of information. Anaesthetists in particular will 
find useful the great deal of pharmacological and physio- 
logical information of special interest in this branch of their 
work, collected together as nowhere else. The typography 
and binding are of the highest standard. The book is a first- 
rate addition to the literature on this subject and an adorn- 


ment to any library. 
W. W. Musuin 


LUNG FUNCTION 

The Lung: Clinical Physiology and Pulmonary Function 

Tests. By Julius H. Comroe, jun., M.D., Robert E. Forster 

Il. M.D., Arthur B. Dubois, M.D., William A. Briscoe, M.D.. 

and Elizabeth Carlsen, A.B. (Pp. 2194-viii. $5.50 or 40s.) 

Chicago: Year Book Publishers. London: Interscience 

Publishers Ltd. 1955 
This book is an essential possession for anyone who wants 
to understand lung function. It is written by a group of 
well-known pulmonary physiologists “to explain in simple 
words those aspects of pulmonary physiology that are im- 
portant to clinical medicine.” Most clinicians who are in- 
terested in lung diseases want to know more about the 
disturbances of lung function that cause their patients 
symptoms and signs. Few of them have the knowledge of 
physics and mathematics required to follow the original 
papers which have so clarified our understanding of lung 
function in man, in both health and disease, during the past 
decade. For such clinicians the conclusions of all these re- 
searches are here reviewed and explained by means of in- 
genious but simple diagrams with no more than an occasional 
elementary fraction in the text. The underlying equations 
are relegated to an appendix for those who prefer to think 
mathematically. It is a great achievement to have explained 
so many complicated concepts in such simple terms, and 
by so doing the authors have done a service to both students 
and practitioners of medicine. 

The book has, however, certain limitations. It is con- 
cerned with normal and deraaged lung function and not with 
clinical medicine. The clinical applications of physiological 
tests are rather briefly described by ten illustrative cases, 
but the functional changes characterizing specific diseases or 
syndromes are mentioned only incidentally and piecemeal 
in the text. Thus, under heart failure in the index we are 
given only brief references to the hyperventilation and de- 
creased lung compliance that may be found. There is no 
discussion of the causes of dyspnoea in different conditions, 
and the respiratory response to exercise is dismissed in one 
short paragraph although it is of primary importance in 
clinical medicine. The authors may have been wise to con- 
fine themselves to guiding clinicians through the well- 
mapped fields of physiology. Perhaps they or their clinical 
associates may later provide a further guide to the physio- 
logical basis of clinical disturbances of lung function. 


C. M. FLeTcHER. 
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ADOLESCENT GROWTH 


Growth at Adolescence. By J. M. Tanner, M.D., Ph.D. 

D.P.M. (Pp. 212; illustrated. 32s. 6d.) Oxford: Blackwell 

Scientific Publications. 1955 
The writer of a monograph on a scientific subject is often 
faced with a choice between two methods : he can attempt 
to refer to everything that has been said or he can restrict 
his attention to what he believes to have been proved. With 
the first method the value of the work depends largely upon 
the completeness of the bibliography, and the reader cannot 
fairly complain about lack of discrimination. With the 
second method the value is determined by the good judgment 
of the author in weighing evidence, and he cannot be criti- 
cized because he has been selective. In preparing his book 
on growth at adolescence Dr. Tanner has chosen to be com- 
prehensive, and in a field in which much of the evidence is 
unreliable or incomplete it was unquestionably the right deci- 
sion. At first sight it is remarkable that knowledge of this 
important phase of development should be so meagre, for 
schoolchildren are more readily accessible for purposes of 
investigation than any other group, and anthropometric data 
have been collected by the School Medical Service for nearly 
half a century. But the subject is a difficult one, in which 
exceptional thought and exceptional pains are both needed 
if the work is to be lifted above the level of routine record 
ing of heights and weights. 

By the criteria appropriate to the comprehensive method 
Dr. Tanner's book is very satisfactory. He writes as a re- 
search worker who has contributed personally to knowledge 
of his subject, and it is a relief to find growth discussed in 
relation to changes ‘n the ovary and testis rather than to 
the rate of expansion of inanimate objects and the properties 
of the sigmoid curve. The bibliography appears to be un- 
usually complete, and will undoubtedly assist readers who 
wish to consult sources which have hitherto been relatively 
inaccessible. One questions, however, whether much is gained 
by inclusion of the final chapter devoted to “ The Adolescent 
Spurt in Animals.” Not that this subject is without its own 
interest ; but the variation between different species of experi- 
mental animals is so great that a much fuller treatment would 
be needed to make the discussion really worth while. 


Tr. McKeown. 


A second edition of Child Health and Development, by various 
authors, edited by Professor R. W. B. Ellis, has been published 
by Messrs. J. and A. Churchill, Ltd., price 42s. The first edition 
(1947) was reviewed in the Journal of January 3, 1948 (p. 15). The 
new edition, although largely rewritten, follows the plan of the 
old, being divided into two sections, on medical aspects of growth 
and development and on social aspects of child health respectively 
Some changes have taken place both in the team of contributors 
and in the subjects covered. The section on development has 
been augmented by a chapter on the genetical aspects of child 
health (F. A. E. Crew), while that on social aspects has been 
considerably strengthened by chapters on child guidance (Mildred 
Creak), vocational guidance (D. McMahon), health education (R. 
Sutherland), punishment (R. W. B. Ellis), and child health in the 
Tropics (R. W. B. Ellis) Two appendices deal with relevant 
legislation (H. P. Tait) and normal biological values (M. S. 
Fraser) 


The fifth series of Logan Clendening Lectures on the history 
and philosophy of medicine, From Witchcraft to Antisepsis, 
delivered by Dr. Douglas Guthrie, has been published by the 
University of Kansas Press, Lawrence, Kansas, price $1.50. Dr. 
Guthrie’s two subjects are, as he says, “ poles apart, the very 
antithesis of each other,” “ yet each represents the origin and 
growth of an idea”; “‘ from both we may learn lessons which are 
of interest and of value in relation to modern medicine.” The 
first lecture outlines the history of witchcraft from prehistoric 
times, showing the hold which the idea had, and still has, over 
superstitious people, and how !ater it became recognized in Europe 
as a mental illness. The second concerns the life and work of 
Lister, his patient and logical progress towards the theory of anti- 
sepsis, and the difficulties and suspicion of his contemporaries. 
One link between the two is the ease with which superstition takes 
hold of men’s minds, and the contrasting suspicion with which 
the results of reasoning and scientific thought may be regarded 
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AETIOLOGY OF CHRONIC BRONCHITIS 


Che aetiology of chronic bronchitis was discussed a 
few weeks ago at a combined meeting of the Sections 
of Pathology and Epidemiology of the Royal Society 
Multiple influences are involved in the 
infection, atmospheric 


of Medicine 
development of this disorder 
heredity,’ allergy,’ and 
relative 
Present 


pollution, smoking habits,’ 


the assessment of the 


social class* *--and 
importance of individual factors is difficult. 
evidence indicates that bronchial infection and pollu- 
ted air are the most important. An increased secre- 
tion of mucus is the most characteristic feature of the 
early stage of chronic bronchitis and is associated 
with hypertrophy of the mucous glands of the main 
bronchi and hyperplasia of the mucus-secreting goblet 
cells in the bronchioles, where they are normally 
scanty." An acute viral or bacterial infection of the 
bronchi may be the initial stimulus to hypersecre- 
tion of mucus,’ *® and this in turn leads to a mech- 
anical situation favouring persistence of infection or 
recurrent exacerbations of purulent bronchitis.'’ The 
bacteriology of chronic bronchitis has been clarified 
by Professor J. Mulder and his co-workers at Leyden 
University,’* ** and by J. R. May,**'* P. C. Elmes, 
K. Knox, and C. M. Fletcher,'’ ** and C. H. Stuart- 
Harris’ in this country. One or more pathogenic 
bacteria can always be found in purulent sputa if 
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BRONCHITIS 


enough specimens are examined,'* and pus disappears 
from the sputum after a course of the appropriate 
antibiotic. ' The Gram-negative bacillus Haemo- 
philus influenzae is numerically the most important 
pathogen. At the R.S.M. meeting Professor Mulder 
reported that 300 purulent sputa he had 
grown H. influenzae in 80%, (in pure culture in 50",) 
and pneumococci in only 25 J. R. May (using a 
bacteriological technique) has obtained 
closely similar results—in 286 purulent sputa H 
influenzae was present in 41%, H. influenzae with 
. and pneumococci alone in 20' 


from 


different 


pneumococci in 23 
Pneumococcal infection is the cause of chronic puru- 
lent bronchitis in only 10% of cases (H. influenzae 
accounting for the remaining 80 to 90%), but in acute 
exacerbations pneumococci are responsible in 50% 
and H. influenzae in 45%.’* Friedlander’s bacillus 
and Staphylococcus pyogenes are occasional patho- 
gens, but the haemolytic streptococcus—despite its 
frequent presence in the nasopharynx—does not 
appear to be a cause of either acute or chronic puru- 
lent bronchitis. In some laboratories inadequate 
methods are used in the routine bacteriological exam- 
ination of sputa, and consequently purulent sputa con- 
taining H. influenzae are often reported as growing 
non-pathogens only. Better results could be obtained 
with the more general use of (a) routine exam:nation 
of a Gram-stained smear of sputum (Professor Mulder 
states that haemophilus infections can be recognized 
with almost 100% certainty by this means) ; (>) selec- 
tive media containing penicillin (H. influenzae will not 
grow out in the presence of profuse pneumococci) : 
and (c) culture of sputa homogenized with pan- 
creatin.*® 

In the series of 1,000 bronchitics described by 
N.C. Oswald‘ persistent purulent infection was present 
in only 15%; in the majority (67%) the sputum 
was mucoid throughout the year. J. R. May’ has 
shown that pathogenic bacteria are present in only 
10 20%, of mucoid sputa and that antibiotics do not 
reduce the volume of sputum expectorated. Persistent 
infection cannot therefore be the cause of the con- 
tinuous hypersecretion of mucus in the majority of 
bronchitic subjects. Evidence is accumulating that 
polluted air (cigarette smoke and town air) acts as a 
chronic low-grade bronchial irritant and is a vitally 
important aetiological factor in the genesis of chronic 
bronchitis. K. N. V. Palmer’ found that chronic 
bronchitis is commoner in smokers and that the incid- 
ence increases with increasing cigarette consumption. 
This has been confirmed by N. C. Oswald and V. C. 
Medvei,* studying a group of London Civil Servants, 
and they also found that when smokers were 
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compared there was no difference in the incidence of 
bronchitis between the sexes. Since men smoke more 
than women, this observation goes a long way towards 
explaining the excessive mortality from bronchitis in 
middle-aged males.” Clinically there is no doubt of 
the symptomatic improvement that occurs when a 
bronchitic can be persuaded to give up smoking. 

More than five million tons of sulphur dioxide and 
three million tons of smoke, grit, and dust*® are dis- 
charged annually into the air of Great Britain and, 
when meteorological conditions are favourable, form 
a lethal aerosol. As is well known, 4,000 Londoners 
died as a direct result of the smog which covered 
London in December, 1952, and in a recent paper 
in this Journal Dr. W. P. D. Logan*' estimated that 
the fog early in January this year caused about 1,000 
additional deaths in Greater London. The effects of 
long-continued atmospheric pollution are even more 
serious. Mortality from bronchitis in England and 
Wales is 20 to 50 times greater than in Scandinavian 
countries, where little coal is burnt.’ °° In industrial 
areas mortality is two to four times as great as in the 
countryside (with peak rates in the conurbations of 
Manchester, Liverpool, and Sheffield).’ In 1954, for 
example, the death rate from bronchitis (per 100,000) 
was 139 in Oldham, 120 in Dewsbury, 119 in Salford, 
and 114 in Blackburn, compared with 29 in Brighton, 
34 in Oxford, 37 in Reading, and 33 in Southampton. 
J. Pemberton and C. Goldberg** have shown a signifi- 
cant correlation (not dependent on income or housing 
conditions) between mortality from bronchitis in males 
and sulphur-dioxide pollution, while C. Daly”* has 
found a similar correlation with the consumption of 
domestic coal per acre. D. D. Reid, at the recent 
discussion at the Royal Society of Medicine, pre- 
sented further evidence: the rate of invaliding from 
the postal service in London because of bronchitis is 
considerably higher among workers in the central 
area and north-east quadrant than among workers in 
other London districts, and this fits in with the fact 
that the prevailing south-westerly winds cause a build- 
up of air pollution in these areas. 

Medical treatment in established chronic bronchitis 
is disappointingly ineffective in preventing progressive 
respiratory disability from emphysema and eventual 
death from an acute respiratory infection or conges- 
tive heart failure. Antibiotics have not reduced the 
overall mortality from bronchitis during the last 
twelve years,” and it is unlikely that there will be any 
substantial fall until the incidence of chronic bron- 
chitis is itself reduced. Abolition of atmospheric 
pollution may prove to be the most important single 
factor in bringing this about. 
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CARCINOID TUMOUR 


In 1930 Sir Maurice Cassidy described the curious 
case of a young man with an abdominal tumour and 
hepatic metastases who had a peculiar flushing of the 
skin of the face and developed, while under observa- 
tion, a systolic murmur, which at necropsy was found 
to be due to pulmonary valvular stenosis.‘ Upwards 
of twenty similar cases have now been described, and 
much credit must be given to the Swedish workers 
who have called attention to, and largely unravelled 
the mechanism of, this peculiar syndrome.* The 
clinical manifestations may predominantly be local- 
ized to the abdomen and caused by the carcinoid 
tumour itself ; or they may be more generalized and 
related to the humoral effects of 5-hydroxytryptamine 
(5-H.T., serotonin, enteramine), which is secreted by 
the carcinoid tumour and its hepatic metastases. The 
physiological properties of this substance have pre- 
viously been discussed in these columns.* 

Carcinoid tumours arising in argentaffin tissue may 
occur anywhere in the gastro-intestinal tract. Symp- 
toms comprise vague abdominal pain, diarrhoea, loss 
of weight, and signs of intestinal obstruction. The 
tumour is not highly malignant but in time may 
metastasize to the liver, and hepatomegaly is then 
added to the abdominal abnormalities. Generalized 
manifestations develop only when there are hepatic 
metastases and S-H.T. passes directly into the blood ; 
it thus returns to the right atrium without first being 
converted in the liver to the inactive metabolite 5- 
hydroxyindole acetic acid (S-H.1.A.A.). The out- 
standing symptom is an unpleasant flushing, usually 
most marked in the face and upper part of the body. 
The flush may be a fairly uniform diffuse erythema 
without cyanosis, or a spectacular transient macular 
cyanosis may alternate with areas of erythema and 
pallor. These attacks may occur spontaneously or 
be precipitated by food or particularly by alcohol.‘ 
They are associated with a tachycardia and sometimes 
a slight rise in systemic blood pressure, though circu- 
latory collapse, with or without loss of consciousness, 
has been described.* Other features are a tightness 
across the chest, asthma, and in time the development 
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of a systolic murmur due to pulmonary stenosis, and 
right-sided heart failure The high pressure in the 
right ventricle may be due in part to the pulmonary 
valvular stenosis but also to the vasoconstrictive 
action of 5-H.T. on the pulmonary arterioles. There 
is clinical, radiological, and electrocardiographic evid- 
ence of right ventricular hypertrophy and dilatation, 
and uricuspid incompetence may develop.’ By collect- 
ing blood samples simultaneously from the pulmonary 
and brachial arteries Goble and his associates’ have 
shown that two-thirds of the 5-H.T., which ts free in 
the plasma and not bound to platelets, is removed 
in its passage through the lungs. This perhaps ex- 
plains why the valvular lesion develops in the right, 
and not the left, side of the heart, but we still do not 
know for certain whether 5-H.T. is the cause of the 
pulmonary stenosis nor the mechanism by which the 
Stenosis is produced. 

Confirmation of the diagnosis is made by estimat- 
ing the quantity of 5-H.1.A.A. in the urine or of 
§-H.T. in the serum or urine.’ The duration of the 
disease is very variable, depending on the rate of 
erowth of the metastases. In some cases symptoms 
may precede death by only a few months ; in others 
flushings may be present for as long as 36 years.’ 
Treatment is unsatisfactory. Adrenaline will relieve 
the asthmatic attacks, but antihistamines and antago- 
nists of 5-H.T. (ergotamine tartrate, lysergic acid 
diethylamide, and its brominated derivative) have not 
proved clinically useful. Surgical removal of the 
primary tumour and the hepatic metastases may 
diminish or relieve the symptoms for a time, as also 
may the intravenous injection of colloidal radioactive 
gold, Au, which is largely concentrated in the 


liver. 


HAZARDS FROM AGRICULTURAL CHEMICALS 


Ihe approach of a new growing season brings potential 
danger to those who have to handle insecticides and 
fungicides in the field, orchard, or glasshouse. The 
clinical features of poisoning by agricultural pesticides 
were described in an article we published last year.' 
There have been few important changes in the chemicals 
in common use, and the article is applicable to the 
situation to-day Among the insecticides there is a 
general trend towards the use of organophosphorus com- 
pounds such as malathion, diazinon, and “ metasystox ” 
that are less toxic than those previously used. Never 
theless T.E.P.P. and parathion have not by any means 
been displaced. On the other hand, among the 
chlorinated hydrocarbon group of insecticides the new 
chemicals such as endrin, aldrin, and dieldrin are more 
toxic to mammals than the older materials like D.D.T. 
and B.H.C. (benzene hexachloride) 
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From the British Isles last year there were reports of 
only two fatalities due to agricultural chemicals : these 
were alleged to have been caused by mercury 1n one case 
and arsenic in the other—thus serving as a reminder that 
older and perhaps more familiar poisons may still be 
dangerous. Indeed, the increasing popularity of mer- 
curial preparations as fungicides in leaf sprays suggests 
a need for vigilance in order that this well-known indus- 
trial hazard does not also become a danger to health in 
another field of use. 

The organophosphorus insecticides inhibit the enzyme 
cholinesterase, but, despite some reports in the scientific 
literature of substances that can reverse the inhibition of 
cholinesterase produced by these chemicals, this method 
of treatment has not yet been put on a practical basis 
for therapy. Treatment by atropine and, where necessary, 
by oxygen and artificial respiration is still the recom- 
mended course of action in poisoning by this group of 
insecticides. If atropine is needed it is important that 
the patient should be kept under observation for some 
hours, because the beneficial effect of a first dose of 
atropine may be only temporary. G. Freeman and 
M. A. Epstein,* reviewing over forty severe cases of 
poisoning in the United States, found that all the patients 
who received early and effective treatment recovered, 
whereas the 23 patients who were inadequately treated 
all died. Barbiturates are useful in controlling the con- 
vulsions that may accompany poisoning by aldrin, 
B.H.C., and related compounds. Most of the reported 
cases of poisoning by insecticides of this type have been 
the result of accidents unrelated to the proper use of 
the materials. Animal experiments* have shown that 
barbiturates are dangerous in poisoning by the nitrated 
phenols like D.N.O.C., and their use as sedatives or 
anaesthetics should therefore be avoided in men who 
may have recently been exposed to these weed-killers. 
Any yellow staining of the exposed skin serves as a 
warning that such exposure may have taken place. 

Some critics suggest that the population is in danger of 
poisoning by the indiscriminate use of pesticides in agri- 
culture and food storage : they usually imply that no one 
knows what is going on. Such criticism has been effec- 
tively answered by Dr. E. J. Miller,‘ who has described 
in a recent lecture the work of the interdepartmental 
organization which, with the active collaboration of the 
pesticide industry, is reviewing the existing and proposed 
uses of these substances. There is no foundation for the 
legend that insecticides, fungicides, herbicides, and so on 
are wildly and indiscriminately applied with no official 
knowledge of what is being done. Dr. Miller described 
how the subcommittee (the Scientific Subcommittee on 
Poisonous Substances Used in Agriculture and Food 
Storage) of which he is secretary collects the evidence 
before it “clears” a pesticide for some particular use 
Edson, E British Medical Journal, 1955, 1, 841. 
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He also emphasized some of the difficulties in achieving 
complete control of the situation: the most serious 
bottleneck is the lack of facilities for comprehensive 
analytical work on crops and foods for pesticide resi- 
dues. However, this is not a particularly grave draw- 
back, because an effective control of residues in the 
crop is achieved by the correct timing of the application 
of the pesticide in relation to harvesting. Indeed, this 
is the basis of control in most European countries.” 

Meanwhile much work is in progress to improve 
knowledge of the behaviour of these powerful aids to 
efficient agriculture. Systemic insecticides—those taken 
up by the plant—have many uses, but fear has been 
expressed that they might be turned by the plant into 
some new and specially dangerous substance. Recently 
published work has shown conclusively that in one case 
no effective change takes place in the plant, while in the 
other the metabolism of the insecticide within the plant 
follows exactly the same path as it does in the mammal.* * 
In an active and expanding field of applied science such 
as the use of chemicals in agriculture, potential dangers 
to health may arise at any time, but there is no ground 
for public anxiety on the score that no official watch is 
being kept on the situation. In this country the pesticide 
industry has a well-established tradition of co-operation 
with the official agricultural side: and on the scientific 
subcommittee already mentioned there sit no fewer than 
four members of the medical profession to advise on 
toxic hazards. Accidents are bound to occur from time 
to time, but continued training and education in the 
handling and disposing of these toxic materials will pre- 
vent many of them. Prompt and effective medical treat- 
ment is life-saving in the majority of accidents that do 
occur. 


VEGETABLE DIETS FOR CHILDREN 


In Western countries almost all children receive cow's 
milk, and many infants are reared from birth on various 
modifications of it. During childhood and adolescence 
milk remains one of the most important constituents of 
the diet, and many adults drink it in tea or coffee. But 
in Eastern and tropical regions cow's milk may be scarce 
or even unobtainable. Only prolonged breast-feeding 
makes the survival of infants possible, and it is followed 
after weaning by a diet consisting almost exclusively of 
vegetable foodstuffs. This change of diet results all too 
often in the development of kwashiorkor, or malignant 
malnutrition. The child fails to thrive, has a distended 
abdomen with an enlarged liver, intermittent diarrhoea, 
and usually abnormalities of the skin and hair. Without 
treatment most of the children die, but cures may be 
effected by giving a diet of skimmed milk. 

These findings appear to vindicate the Western reliance 
on milk, and justify the view that the problem of prevent- 
ing kwashiorkor has passed beyond the sphere of medi- 
cine into those of agriculture and economics. In many 
parts of the world, however, there seems no immediate 
prospect of milk supplies reaching adequate levels. 
Dietitians have concentrated their efforts, therefore, on 
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the possibility of improving vegetable diets by a careful 
selection and blending of the various vegetable food- 
stuffs which are available. In this way they hope not 
only to mitigate the shortage of protein but also to 
correct the balance of amino-acids, for in most single 
vegetable foods it is unsuited to human nutrition. Thus 
the deficiencies and superfluities of individual amino- 
acids in the different foodstuffs may be made to balance 
out, provided the foodstuffs are not all deficient in the 
same amino-acids. Working along these lines R. F. A. 
Dean' reported promising results in feeding German 
children with foods manufactured from combinations of 
barley, soya, and wheat or maize. 

Further research has recently been reported from 
Ceylon by N. G. Baptist and B. V. de Mel.? Twenty- 
three children aged 1 to 6 years were selected from 
working-class families, and were fed in a créche. After 
treatment for worms they were given the diet as usually 
supplied at the créche for a preliminary period of fifteen 
weeks. Their morning meal consisted of bread, rusks, 
and a little condensed milk, which was followed at mid- 
day by rice, legume, curry, and kankun leaf, and in the 
evening by another rice-and-vegetable curry. Beef was 
supplied once a week at the evening meal. At the end 
of the preliminary period the children were divided into 
two groups and in both groups were fed for a further 
seventeen weeks mainly on a diet made up exclusively 
of vegetable foods. Legumes and leafy vegetables appear 
to have been given in greater variety than in the pre- 
liminary period, and orange juice replaced barley water 
as a mid-morning drink. Adequate doses of calcium 
and of vitamin concentrates were given to both groups, 
but these do not appear to have included vitamin B,,, 
which is often present in foodstuffs of animal origin. 
To test the effect of animal protein, each child in one 
of the groups received 4 oz. (14 g.) of dried milk powder 
daily, whereas those in the other group received no milk. 
The main finding was that increases in body weight, 
but not in height, were much greater during the experi- 
mental than during the preliminary period. This increase 
occurred in both groups, and to about the same extent 
whether dried milk was given or not. After the applica- 
tion of conventional statistical methods the authors ¢on- 
cluded that no significant difference could be found in 
increases of height or weight during the experimental 
period between the two groups. 

It seems reasonable to conclude that a varied and well- 
planned diet, even if derived entirely from vegetable 
sources, may sometimes be more nutritious than a less 
well planned diet which contains a little milk and meat. 
But great caution is necessary before drawing the con- 
clusion that milk is a less valuable food for children 
than has generally been supposed. The groups were 
small, and the time of the experiment was short. It 
may also be suspected that during the second part of 
the experiment the children responded to the general 
improvements in their diet so vigorously that no further 
weight gains could be induced by the dried milk. 


Coun. (Lond.}, No. 279, 1953, H.M.S.O. 
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ALLERGY TO MOULD SPORES 
While patients with respiratory allergy can see the 


flowering stems of pollen-bearing grasses, the moulds 
that give off airborne spores are not so obvious. The 
part they may play in causing disease was reviewed in 
these columns last year 
of these moulds, though it is doubtful whether in Britain 
it contributes spores 
Professor P. H that dead and dying 
leaves and the stems and stubble of cereal fields support 
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Patients with rhinitis and asthma will often 
their symptoms with dull days, with hot days, with foggy 
days, windy days, or with and damp 
places. Dr. K. Maunsell’ has studied this problem and 
its possible relationship to the air’s content of mould 
though no firm conclusion can yet be drawn 
from her work. Miss E. D. Hamilton, working at the 
Allergy Department of the Wright-Fleming Institute, 
St. Mary's Hospital, has shown that, when using a Hirst 
automatic volumetric spore trap,* the total spore count 
roof of a London building was 39% of that in 
field at Rothamsted. Anyone doing pollen 
and mould-spore counts finds large numbers of 
“fly ash” particles on the slides. This fly ash is known 
to be emitted from the power stations, but it has not 
yet been shown whether it may act as an irritant to the 
bronchial Contamination of the atmosphere 
by smoke is receiving much study at present for a variety 
of reasons. Last year at Birmingham, speaking to the 
British Association of Allergists, Dr. Louis Prickman, 
of the Mayo Clinic, stressed the non-specific but irritat- 
ing effects of tobacco smoke to all asthmatics. It is 
reasonable to suggest to an asthmatic patient that he 
shopld give up smoking. Can we give reasoned advice 
to patients with a seasonal and environmental incidence 
of asthma, if they are sensitive to mould spores ? 
Mr. H. A. Hyde and Dr. D. A. Williams’ in 1946 began 
to publish the first of a series of observations on the 
incidence of pollens and moulds in the air. Later 
Dr. M. Richards extended the work, and in the Journal 
this week they present their latest findings. Excluding 
the pollen asthmatics, they that cases of 
seasonal asthma are due to particular kinds of moulds, 
especially to Cladosporium. They suggest that probably 
5%, of all cases of asthma may be due to mould spores, 
and that moulds play a subsidiary part in many more 
cases. P. J. van der Werff® has shown that occupational 
asthma may often be due to a sensitivity to specific fungi. 
Thus Cladosporium fulvum will be found in tomato hot- 
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houses, and if a patient works in a gingerbread factory 
then the mould may well be Aspergillus amstelodami. 
There is not yet agreement on whether a patient sensi- 
tive to mould spores is necessarily sensitive to dust. 
Some of the may be given by the work, 
unpublished, carried out in the Biology Department at 

Thomas's Hosp:tal, London. There Mr. R. R. Davies 
has found that in an atmosphere of sufficiently high 
humidity mould spores will actively multiply on and 
break down some of the components of household dust 


answers 


POTASSIUM-LOSING NEPHRITIS 


Several reports have now appeared of loss of potassium 
in the urine in cases of advanced renal disease’ * and of 
the Fanconi syndrome In most of these cases the 
depietion of potassium was associated with renal acid- 
and it is unusual to encounter states of depletion 
enough to muscular weakness or even 
paralysis, such as in the case recently reported by 
R. F. Mahler and S. W. Stanbury.’ At p. 898 of the 
Journal this week Drs. R. D. Eastham and M. McElligott 
give an account of a patient who suffered from acute 
and nephrocalcinosis, -with paralysis of 
both great the arms and neck 
muscles. Estimation of the plasma electrolytes revealed 
hyponatraemic hyperchloraemic acidosis, and the con- 
centration of potassium in the plasma was only 

2mEq/!. The renal infection was successfully treated, 
and the muscular paralysis and hypotonia responded to 
the administration of potassium salts by mouth. A 
somewhat similar case was reported recently by G. F. M. 
Russell and others,® except that this patient, who also 
had a renal infection, so far from being acidotic on 
admission was actually alkalotic with hypochloraemia. 
Russell and his colleagues carried out careful investiga- 
tions into the possible precipitating metabolic factors, 
and found that experimentally induced acidosis did 
not cause potassium, whereas making the 
patient alkalotic did. It seems that two distinct syn- 
dromes of loss of potassium in renal disease may be 
distinguished—a commoner one associated with acidosis, 
and another without acidosis but showing unequivocal 
signs of renal disease.“ * Of the two, the second syn- 
drome is at present less well defined, but it may be 
caused, as in Mahler and Stanbury’ s } patient, by inade- 
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quacy of the renal tubular mechanism for secretion of 
hydrogen ion.’ It has been shown that potassium deple- 
tion from extrarenal causes alone can cause renal damage 
in animals'® ; vacuolation of the renal tubular epithelium 
has been found in patients who have died from potassium 
depletion due to chronic diarrhoea'!!*; and W. B. 
Schwartz and A. S. Relman'* found that renal function 
was impaired in patients with potassium depletion due 
to the excessive use of laxatives. Furthermore, some 
of the examples of potassium-losing nephritis without 
acidosis have been shown to be cases of primary aldo- 
steronism,'* in which the depletion of potassium has been 
caused by hypersecretion of the adrenocortical hormone 
aldosterone. Thus B. M. Evans and M. D. Milne!’ 
described a case of potassium-losing nephritis without 
acidosis in which there was increased urinary excretion 
of aldosterone, the diagnosis of which was later changed 
to one of primary aldosteronism.'* The patient of E. G. 
Sayers and others® was shown to be excreting excess of 
aldosterone in her urine, but these authors regarded the 
results of the aldosterone assay as inconclusive, since 
one of their healthy control subjects gave similar values 
The case described by Mahler and Stanbury, on the 
other hand, had a normal urinary aldosterone excretion. 

Of recent years the biochemical emphasis in renal 
disease has been on the distortion of the internal environ- 
ment caused by impairment of renal transmission of 
electrolytes,'’ and it is possible that the excessive excre- 
tion of urinary aldosterone which has been found in 
some cases of potassium-losing nephritis may be secon- 
dary to alterations in the internal environment brought 
about by primary disease of the kidney. 


DISPUTE IN MALTA 
The report in this week's Supplement (see p. 206) that 
the Government medical officers of Malta have resigned 
en masse—as from April 17—is a further stage in an 
unhappy dispute that has been going on between the 
Government of the Island and its doctors since the end 
of last year. But the Medical Officers’ Union of Malta 
(which in this dispute also represents the Malta Branch 
of the B.M.A.) has organized a medical service for the 
people which it is confident will ensure for the time 
being that none will go without essential treatment. The 
present determined action by the doctors may fairly be 
said to be a demonstration of their conviction that they 
should be consulted by the Government in any plans 
it has for a medical service ; they resent being pushed 
around by the politicians.' This is not the time to 
analyse the various charges and counter-charges which 
have loomed large in the dispute. The B.M.A. and the 
British Medical Guild are giving their Maltese colleagues 
advice and financial support.* It is to be hoped that 
the Government of Malta will now find a formula which 
will enable it to approach the doctors in a new spirit of 
co-operation and go forward with them in the provision 
of what both sides must desire—a good health service 


for Malta. 


1 British Medical Journal Supplement, January 21, Pp. 18. 
® Ibid., April 7, p. 179. 
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SURGERY OF ENDOCARDIAL FIBROELASTOSIS 
The benefit which may follow surgical treatment of 
coronary artery disease has encouraged the application 
of similar principles to allied conditions. R. N. Paul 
and S. G. Robbins,' of Tennessee, have recently described 
their experiences with a small series of cases of endo- 
cardial fibroelastosis and of anomalous left coronary 
artery. 

Both these conditions are associated with anoxia 
of the heart tissues in infants. Endocardial fibro- 
elastosis** is a rare cause of death in infancy or 
occasionally childhood in which there is a great in- 
crease of fibrous and elastic tissue in the endocardium, 
especially of the left ventricle, and sometimes in the 
subjacent myocardium. In the foetal type death occurs 
within a week or two of birth, and there are associated 
aortic valvular lesions and left ventricular atresia. Other 
cases survive for some months. Heart failure then 
develops, sometimes very acutely, following dyspnoea, 
irritability, and anorexia. The heart is enlarged owing 
to hypertrophy of the left ventricle, which is confirmed 
by the electrocardiogram, This is supposed to be due 
to obstruction, by the fibrosis, of the small vessels enter- 
ing the ventricular cavity. An anomalous left coronary 
artery arises from the base of the pulmonary artery ; 
the right coronary artery arises from the aorta in the 
usual way. The left ventricle becomes firm and fibrous, 
with muscular hypertrophy, as it is supplied with venous 
blood. A similar clinical picture results, only differing 
in that attacks of angina may occur. Occasionally the 
electrocardiogram suggests an infarct. Death usually 
occurs within a year. Some patients survive to adult- 
hood ; in these a good anastomosis to branches of the 
right coronary artery has developed. 

Paul and Robbins, encouraged by the last observation, 
have attempted to increase the blood supply to the left 
ventricle. In both these conditions ischaemia of the left 
ventricle plays an important part. J. F. Horley* believes 
that fibroelastosis is due to anoxia of the endocardium, 
but several other possible causes have been suggested. 
Paul and Robbins used intrapericardial tale to stimulate 
the growth of new blood vessels, as advised by C. S. 
Beck and D. S. Leighninger.* The fine particles (mag- 
nesium silicate) cause an adhesive granulomatous inflam- 
mation with new vessels which anastomose to those of 
the myocardium, providing a source of oxygenated blood 
from the parietal pericardial vessels. A small anterior 
thoracotomy through the fourth space gives access to 
the pericardium. Fluid is aspirated, and 5 g. of sterile 
talc sprinkled uniformly over the left ventricle. Three 
infants so treated showed clinical improvement, but 
there was no reduction in heart size. 

While the cause of endocardial fibroelastosis re- 
mains unknown, it is unlikely that curative treat- 
ment will be devised. This operation may perhaps 
give worth-while palliation for an invariably fatal 
malady. 

i Paul, R. N., and Robbins, S. G., Pediatrics, 1955, 18, 147. 
® British Medical Journal, 1955, 1, 777 
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IN GENERAL PRACTICE 


FEMORAL NECK FRACTURES AND SHOULDER DISLOCATIONS 


BY 
Cc. G. ATTENBOROUGH, M.Chir.. F.R.C.S. H. OSMOND-CLARKE, C.B.E., F.R.C.S. 
Orthopaedic and Accident Department, London Hospital 
FRACTURES OF NECK OF FEMUR middle age who complains of even slight pain in the region 


Fractures may occur anywhere in the neck of the femur, 
but it is usual to classify them according to definite 
This is helpful from the point of view of both 
treatment and prognosis. Thus they may be subcapital 
(Fig. 1), transcervical (Fig. 2), or basal. The last may 
be intertrochanteric (Fig. 3) or pertrochanteric (Fig. 4) 
In addition, the subcapital fractures are subdivided into 
the abduction type, which is impacted (Fig. 5), and the 
adduction type, which is more common and is not 
impacted (Fig. 1). 


levels. 


Age Incidence and Mode of Injury 


[hese fractures nearly always occur in patients past 
* middle age,” but it should be remembered that they can 
occur at any age, even in the first decade of life. In younger 
people the fracture is usually transcervical and the injury 
necessary to produce such a fracture is a violent one, falling 
from a bicycle being a common cause. The basal fractures, 
too, at any age, require a fairly violent injury and there is 
often a history of a heavy fall. It is well known, however, 
that in the aged the injury necessary to cause a subcapital 
or transcervical fracture may be very trivial and may consist 
of such a simple accident as tripping over a mat, slipping 
off a kerbstone, or even a sudden twist of the body with the 
foot fixed on the ground. The actual mechanism seems to 
be an external rotation strain of the shaft of the femur on 
the head. If, in addition, the leg is forced into abduction, 
an impacted fracture will probably result. If there is no 
such abduction, or if there is an adduction strain, the result- 
ing fracture is not impacted. 


Clinical Picture 

Impacted (Abduction) Fractures.—In this type of injury 
the clinical signs may be few The limb lies in the neutral 
position and signs of trauma may be entirely absent. Active 
rotational movements of the limb are usually possible, and 
indeed movements may be full, with a little pain only at 
the extreme limits. Some of these patients may have been 
taking weight on the leg since the injury, with little or no 
discomfort. There may, however, de slight or even moderate 
tenderness around the hip-joint and in particular over the 
front of the head and neck of the femur in Scarpa’s triangle. 
Active and passive movements of the hip may be restricted 
and there may be spasm of the muscles around the joint. 
It cannot be too strongly emphasized that any patient past 
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Subcapital fracture of neck 
fracture. Fic. 4.—Basal (pertrochanteric) fracture. 
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of the hip after any injury, however trivial, should be 
suspected of having a fracture of the neck of the femur unti] 
this is proved otherwise by radiographs. 

Unimpacted (Adduction) Fractures (Subcapital and Trans- 
cervical).—These fractures lie within the capsule of the hip 
joint, and this usually limits the amount of external rota- 
tional deformity of the limb to about 40-50 degrees. Tender- 
ness is severe over the head and neck of the femur and pain 
occurs on all movements of the hip, which are restricted and 
accompanied by spasm of the surrounding muscles. Active 
rotational movements of the limb are not possible and the 
patient is unable to correct the external rotation deformity 

Basal Fractures.—These fractures occur outside the cap- 
sule of the joint and the limb rolls into 90 degrees of exter- 
nal rotation until the outer border of the foot lies flat on 
the bed. The tenderness is centred over the greater 
trochanter and lateral part of the neck of the femur. All 
movements are painful and accompanied by muscle spasm 

Radiographs.—Antero-posterior and lateral radiographs 
should be taken to confirm the presence of a fracture and 
to determine its level. In the impacted abduction type the 
fracture line will be much more oblique than the almost 
vertical line of the unimpacted adduction fracture. In 
addition, of course, there will be no separation of the bone 
ends in the former type. 


Treatment 


Patients with unimpacted fractures should be admitted to 
hospital. This should be insisted upon, as treatment at home 
is unsatisfactory. On the other hand, if the fragments are 
firmly impacted, home facilities suitable, and the patient 
would be unduly disturbed by admission, such cases can 
well be treated in their homes. 

The limb must be made as comfortable as possible for 
transport to hospital. This is best achieved by immobiliza- 
tion on a Thomas splint. As an alternative a long Liston 
splint may be used. In the absence of these appliances a 
reasonable degree of fixation may be obtained by bandaging 
the injured leg to the sound limb. 


Impacted (Abduction) Fractures 
Provided the fracture remains impacted it will unite even 
without treatment. Some of these fractures, however. 
become disimpacted, and this has led many surgeons to treat 
this type of injury routinely by the insertion of a Smith- 
Petersen trifin nail. Others feel, as we do, that a more 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines * Histantin’ and ‘ Actidil’ represent far more than hope. 

For adults ‘ Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. 

The new quick-acting antihistamine, * Actidil *, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. ‘ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 


children. 
* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 
list prices (subject to usual discount) of 6/6, 24.6, 110 -. 
* ACTIDIL’ compressed products of 2-5 mgm. in bottles of 25 and 500 
at list prices (subject) of 6/6 and 110/-. 
* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 
a list price (subject) of 15/-. 


hat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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Logical Iron 3 


The mouth is still the most logical portal OE on eee 
for the entry of iron medication — and | 
PLASTULES CAPSULES are still the most % 
logical method of presentation. Pleasant 
to take, easy to swallow, rapid in action and 
fair to the alimentary tract, three Plastules ~~ ae 
daily will raise the Hamoglobin by 7 — 10% car 
PLASTULES 


(Hamatinic Compound) 


Plastules Capsules are presented in four varieties > THEOREM OF PYTHAGORAS : in a right- angled triangle the square described on the 


Plain, with Liver Extract, with Hog Stomach hypotenuse is equal to the sum of the squares described on the other two sides. 
and with Folic Acid. 


Each Plain capsule contains — 
Easiccated Ferrous Sulphate B.P. gr., Cried Yeast B.P.C Lyeth 


Aneurine Hydrochloride BP. 0.5 mg 


* Plastules’ is the registered trade mark of 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.L 


IN 


ADVANTAGES Longer duration of DOSAGE im Hay Fever and other allergic 
action — 24 hours. Exceptionally well conditions: One or two tablets at night for 
tolerated. Inexpensive. Tasteless. one week followed by one tablet daily if 
Other indications Allergic asthma, urti- 

caria, angioneurotic oedema, allergic "hed OF tablets one 
ae » P ’ Bu Thereafter one tablet daily if journey is of 
ditions of the eye, travel sickness, more than 24 hours duration. Children 
nausea and vomiting of pregnancy. half this dosage. 


“ANCOLAN?’ 


TRADE MARE 


Scored tablets each containing 25 mg. meclozine dihydrochloride 
Basic N.H.S. Prices: Plastic containers of 10 tablets at 1/8 Bottles of 25 tablets 3/8 and 250 at 32/6 
Literature is available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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conservative line is justified, particularly in the older 
patients. To guard against accidental external rotational 
strains, which may disimpact the fracture, the patient should 
be treated in bed, wearing a slipper with a cross-bar of 
wood nailed to the heel. To prevent stiffness, active knee 
and hip movements must be encouraged ; they may be started 
within a few days. Weight bearing can be recommenced 
in six to eight weeks. 


Unimpacted (Adduction) Fractures 


In most centres the routine treatment for this type of 
fracture is reduction and internal fixation by a Smith- 
Petersen trifin nail inserted with radiographical control. The 
patient may be allowed to sit out of bed within a few hours 
of operation, to reduce the risk of chest complications. 
Active movements of the knee and hip should be started 
after the first few days, external rotational strains being 
avoided. Union of the fracture takes a variable time and 
it is not easy to decide how soon weight-bearing can be 
begun. Clinical signs of union are, of course, present from 
the time of operation, provided the fracture is held firmly 
by the nail, but radiographs may be difficult to assess. If 
there are no complications the patient is usually allowed to 
start weight-bearing at about 14 to 16 weeks after reduction. 

In some patients the blood supply of the head of the femur 
is cut off by the injury and an avascular necrosis develops. 
This is particularly apt to occur in subcapital fractures in 
the elderly, and*in such cases the nail will cut out of the 
head of the femur and the fracture will not unite. The rela- 
tively high incidence of this complication among the elderly 
has led to a trial of arthroplasty as the primary method of 
treatment. The head of the femur is removed and replaced 
by an acrylic or metal prosthesis. Unfortunately the results 
of such operations are unpredictable and the onset of severe 


EMERGENCIES IN GENERAL PRACTICE 


JOURNA 913 

L 

pain in the hip within 18 to 24 months is a common occur- 
rence. This is usually due to the prosthesis working loose 
or breaking. In most centres the Smith-Petersen nail is still 
regarded as the best method of primary treatment. The 
management of avascular necrosis—and the resultant failure 
to unite—remains an unsolved problem. A secondary opera- 
tion is usually necessary, the choice lying between displace- 
ment osteotomy of the McMurray type and excision of the 
head and neck of the femur. Arthroplasty has been tried 
but is as likely to fail as when used for recent fractures. 
Arthrodesis is made difficult by the poor quality of the 
bone in the avascular femoral head. 

In a child fracture of the neck of the femur is usually 
transcervical and can be satisfactorily treated in a plaster- 
of-Paris hip spica. Avascular necrosis is a common com- 
plication, but the fracture usually unites if immobilization 
is uninterrupted. The head slowly becomes revascularized 
over a period of one to two years. During this time the 


Fic. 8.—Hippocratic maneuvre. 


(a) (b) 


Fic. 9.—Post-reduction splinting. 


(c) (d) 


Fic. 7.—Kocher manceuvre: (a) and (b) elbow held firmly at right angles while arm is slowly rotated outwards to overcome 
spasm of subscapularis muscle ; (c) elbow now moved across towards midline to bring head of humerus from subcoracoid posi- 


tion: (d) hand brought across chest so that internal rotation rolls the humeral head back into the glenoid cavity. 
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hip must be protected from all weight-bearing. The devel- 
ypment of painful osteoarthritis some years later is a very 
strong probability 


Basal Fractures 


Two methods of treating basal fractures are almost equally 
successful. Conservative treatment with skin or skeletal 
traction on a Thomas splint in abduction saves the elderly 
patient from an operation, usually results in union of the 
fracture (but often with some degree of residual coxa vara), 
but has the disadvantage of keeping the patient in bed for 
between three and four months 

Operative treatment consists in reduction of the fracture 
ind fixation with a nail-plate driven into the neck and 
screwed to the upper femoral shaft After-treatment is 
similar to that when a Smith-Petersen nail is used for a 
subcapital or transcervical fracture. Elderly patients stand 
this operation well and can be mobilized early. Commuinu- 
tion of the distal fragment which is sometimes found in 
pertrochanteric fractures may be a contraindication to opera- 
tion, as it may make the fixation of the plate to the shaft 
of the femur difficult or impossible. After both conservative 
ind operative treatment the patient is allowed to start 
weight-bearing in about three to four months. 


Prognosis 


If treatment is undertaken early the mortality in fractures 
of the neck of the femur is now quite low. Basal fractures 
nearly all unite and are followed by very little disability 
Avascular necrosis in subcapital fractures in the elderly is 
sull a very great problem and results in much disability, 
but, provided this complication does not arise, the results 
of the Smith-Petersen nailing operation are good and func- 
tion afterwards ts usually excellent. 


DISLOCATIONS OF THE SHOULDER-JOINT 


The shoulder-joint has a wide range of movement, and 
to permit this the glenoid fossa is shallow and the capsule 
relatively loose. Stability is normally maintained mainly by 
the powerful surrounding muscles. It is this lack of depth 
of the glenoid and laxity of the capsule which make the 
shoulder the commonest joint to be dislocated. 

Formerly it was thought that the mechanism of this injury 
was a violent abduction of the arm, which allowed the head 
of the humerus to escape from the glenoid inferiorly where 
the capsule is loosest. It is probable, however, that this is 
a rare mechanism. More commonly the head of the humerus 
is driven out anteriorly with tearing of the capsule or 
fibrous labrum. This results either from a direct blow on 
the back of the shoulder or from a fall on the outstretched 
hand with the arm partially abducted and extended. The 
head of the humerus comes to lie below the coracoid process 
subcoracoid dislocation), but on occasions may be forced 
further medially (subclavicular) or even driven through the 
chest wall 

Posterior dislocation, with the head of the humerus lying 
in the infraspinous fossa, is rare but important, for the diag- 
nosis is often missed. 


Clinical Picture 

When seen soon after the injury the shoulder appears 
flattened and there is a hollow below the prominent 
acromion (Fig. 6). The line of the upper arm carries the 
elbow away from the side, and this should make the diag- 
nosis obvious, even when later swelling has obliterated the 
flattened appearance of the shoulder itself. The head of 
the humerus can be felt in an abnormal position, there is 
well-marked tenderness, and all movements are restricted. 
These patients should all be examined for vascular and 
nervous lesions. Damage to the axillary artery is rare, but 
injury to the circumflex nerve or brachial plexus is much 
more common. Paralysis of the deltoid should always be 
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looked for; it may be the result of a circumflex nerve 
palsy or injury to the posterior cord or upper trunk of 
the brachial plexus. It is not necessary for the arm to 
be moved in order to test the motor power of the deltoid. 
Contractions can be detected by palpating the muscle, and 
the patient is told to attempt abduction of the arm while 
the elbow is firmly held by the examiner's hand. 

Many nerve lesions which in the past have been attributed 
to the manipulations of reduction have in fact almost cer- 
tainly resulted from the initial injury. This may be of 
medico-legal importance, so every patient should be exam- 
ined for nerve lesions before reduction of the dislocation 
is attempted. Radiographs of the shoulder should be taken 
to confirm the diagnosis and, of greater importance, tv 
exclude a concomitant fracture of the neck of the humerus. 
Such a fracture, without dislocation, can usually be diag- 
nosed on clinical grounds alone, but if it occurs as a com- 
plication of a dislocation diagnosis is more difficult. In 
these days of plentiful facilities, therefore, radiographs 
should always be taken before reduction, and only if this 
would mean a delay of many hours is it permissible to 
attempt reduction without this precaution. An unwise 
manipulation on the rugger field, for example, may disimpact 
an impacted fracture of the neck of the humerus and convert 
a relatively simple injury into a very difficult problem 


Treatment 


As a first-aid measure the arm should be placed in a large 
arm-sling ; it may be more comfortable if bound to the 
side. Only if radiographic facilities are not fairly readily 
available should reduction be attempted by one of the 
methods detailed below. In the absence of knowledge 
about the state of the neck of the humerus, the straight 
pull of the Hippocratic method may be less dangerous than 
the torsional strain of Kocher’s manceuvre. The manipula- 
tion should be stopped at once if a feeling of crepitus is 
encountered. 

Most shoulder dislocations can be reduced without anaes- 
thesia with relatively little discomfort to the patient if the 
injury is recent. Anaesthesia, particularly with a relaxant, 
does, however, make the reduction a great deal easier. 

Kocher's Method of Reduction (Fig. 7). -The patient lies 
in the supine position. While traction is maintained with 
one hand on the elbow the arm is slowly externally rotated 
with the other hand. Several minutes must be taken over 
this, the most important part of the manipulation, in order 
to stretch the subscapularis muscle as far as possible. The 
elbow is then carried across the chest, while maintaining 
the full external rotation. Finally, the arm is internally 
rotated. The whole manceuvre should be carried out gently 
and smoothly. It is often impossible to say at which stage 
the head of the humerus slides back into the glenoid 

Hippocratic Method (Fig. 8).—The patient lies supine and 
traction is applied to the externally rotated arm, counter 
traction being provided by the pressure of the unbooted 
foot placed in the axilla. Most of the pressure with this 
foot is in fact against the chest wall, and, although this 
method is reputed to have caused nerve lesions, most of 
these were probably produced by the injury and not looked 
for before manipulation. After traction for several minutes 
the head of the humerus is gently levered into the glenvid 
fossa, using the unbooted foot as the fulcrum. 


After-Treatment 


The reduction should be confirmed by clinical examina- 
tion and by radiographs. As soon as possible after reduc- 
tion the integrity of the supraspinatus must be tested by 
active abduction of the shoulder. If the supraspinatus is 
ruptured the arm should be immobilized in abduction and 
forward flexion in a plaster spica or abduction frame. If 
supraspinatus function is normal the arm should be band- 
aged across the chest with a pad of wool in the axilla 
and the wrist supported in a collar-and-cuff sling (Fiz. 9). 
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Pre-eclamptic toxaemia 


Toxaemia is still a major obstetrical complica- 
tion, and early clinical signs of the condition 
are often associated with retention of water 
and sodium. Dtamox acetazolamide is not 


| only a powerful diuretic, but also increases } 
sodium excretion. Recent tests show that 
Diamox with a low salt diet significantly 

decreases the symptoms of  pre-eclamptic 


toxaemia'*. Reports also show that in early 
toxaemia and hypertensive vascular disease, 
Diamox improves the condition, as indicated by 
loss of weight, reduction of oedema, decrease 
of albuminuria and a fall in blood pressure. In 
these trials, side reactions have been negligible 
and no effect on foetal viability has been 


observed 


1. Lancet (1955) 2, 1223. 
2. North Carolina Med. J. (1955) 16, 4, 130. 


*Regc. “ode Mark ACETAZOLAMIDE 


For oral administration : 
Diamox Tablets of 250 mg. (scored), 
Bottles of 25, 100 and 1,000. 


Where oral use is impracticable : 
Diamox Sodium Parenteral 500 mg. 
Vials of 500 mg. 


LEDERLE LABORATORIES DIVISION 
(yanamid rnooucrs wo LONDON, W.C.2 
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in senile vulvae... 


When the problem is the rehabili- 


tation of the hypo-oestrogenic vagina, | 


Pessaries 


Oestrone, in the form of Kolpon (IMPROVED FORMULA) 
Dose 
Pessaries, will be found to be One pessary each night or on alternate 
nights while symptoms persist. 
uniformly and strikingly effective. Packing 
Each pessary contains |.0 mg. in water soluble 
Pessaries of an inert, water soluble wax base, wax base in 5's and 25's. 


containing 0.1 mg. and |.0 mg. oestrone 


ORGANON LABORATORIES’ LTD. 
BRETTENHAM HOUSE LANCASTER PLACE: W.C.2 


Telephone: TEMple Bar 6785'6/7 0251/2. Telegrams: Menformon, Rand, London 


PAINFUL GUT 


*Merbentyl’ deals with all painful spastic conditions 
of the gastro-intestinal tract. It both blocks the 
parasympathetic nerve endings and directly relaxes 
smooth muscle. This dual action gives full relief with- 
out the unpleasant side reactions (changes of heart rate, 
mydriasis, cycloplegia, dry mouth, etc.) normally associated 
with natural and synthetic anticholinergic agents. 


MERBENTYL 


*Merbentyl” is available in tablets (each containing 10 me. €-- 
hydrochloride), and as a syrup (cash Merrell = 
A CHEAP 
ntaining 10 me. ‘\Merbentyl’). Also combined with From a 
Phenobarbitone (15 mg. (ar. 4) per tablet or syrup). by 
Wim eaih 


Even on the highest dosage (8 tablets per day) the basic cost to the N.HLS. is less than od. 


throughout the UK. & Eire by RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for the Wm. Merrell Co., London. 
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The elbow must be included in the bandage, to prevent 
both downward subluxation of the head of the humerus 
and also external rotation of the arm. This position is 
maintained for three weeks, during which time wrist and 
finger exercises must be practised. 

At the end of three weeks, active movements of the 
shoulder and elbow are begun. It may take several weeks 
or months before full function is restored. Manipulation 
of the shoulder should be avoided at this stage, as it almost 
invariably retards progress. Provided active exercises are 
carried out many times a day, a full range of movement 
will be regained. 

If the three-weeks period of immobilization is omitted 
and active exercises are started immediately a more 
rapid return of function can be achieved. There 
is, however, a very real danger of recurrent dislocation of 
the shoulder after such treatment. Almost every patient 
with a recurrent dislocation of the shoulder has a history 
of an initial dislocation which was never immobilized. For 
this reason it is justifiable, even in elderly patients, to accept 
the rather slower restoration of full function which follows 
three weeks of immobilization. 

Photographs and diagrams by Mr. R. F. Ruddick, of the 
photographic department of the London Hospital. 


Next article on Emergencies in General Practice.— 
“ Floodings,” by Dr. S. Bender. 


Refresher Course Book.—Copics of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland Is. 6d., overseas 
Is.) each from the Publishing Manager, B.M.A. House, Tavistock 
Square. London, W.C.1, or through any bookseller. The first 
volume is now sold out. 


TREATMENT OF HIGH BLOOD PRESSURE 


A SYMPOSIUM ON HYPOTENSIVE DRUGS 
[From a SpecitaL CORRESPONDENT] 


A symposium on the chemistry, pharmacology, and clinical 
applications of hypotensive drugs, arranged by the Biologi- 
cal Council, was held on April 5 and 6 at the Wellcome 
Building, London. The meeting was opened by Sir CHARLES 
HARINGTON, F.R.S. 
Improved Prognosis in Malignant Hypertension 

The clinical session was opened by Professor J. Mc- 
Micuaet (London), who surveyed the results of five years’ 
treatment with the ganglion-blocking agents of patients 
with malignant hypertension. He said that he had long 
abandoned the oral use of these drugs, in view of their 
irregular absorption. They were now given almost exclu- 
sively by injection, and treatment was supplemented by small 
doses of reserpine which were ineffective by themselves. 
The ganglion-blocking drug favoured at the moment was 
pentolinium, the side-effects of which were minimized by 
giving a large dose at night and a small dose in the morning. 
The five-vear survival rate was particularly gratifying. Of 73 
patients with Grade IV malignant hypertension (Keith- 
Wagener classification) some 50% were still alive after that 
period. Untreated, most of them would not have survived for 
24 years. The prognosis was particularly good if the blood 
urea was not above 60 mg./100 ml. Under treatment with 
ganglion-blocking agents the retinitis cleared up within a 
few weeks, although papilloedema might take up to nearly 
a year to disappear. The typical morning headache, heart 
failure. and cardiac murmurs vanished. Too much could 
not be expected of treatment, however, and the gross 
cerebrovascular and renal complications could not be halted, 
nor could the risks of thrombosis and haemorrhage be 
averted. There was a distinct danger of pushing treatment 
too far, as it might then precipitate angina and cardiac 
infarction, Professor McMichael said that tolerance to 


pentolinium occurred; the dose had to be increased from 
time to time in patients kept on the drug for long periods. 
It was true that only one case of hypertension in about 
200 became malignant, but he thought that it might be 
worth while carrying out a “ prophylactic trial” with the 
hypotensive drugs in patients with non-malignant hyper- 
tension to see if this figure could be reduced. 

Professor F. Smirk (Dunedin, New Zealand) described 
the treatment carried out in his hypertension clinic. Patients 
attended it all day long for five days a week initially, and 
they were taught to give their own injections ; blood pres- 
sures were taken every half-hour by trained personnel. 
With the blood pressure under control the patients came two 
days a week, then one day a week, and finally occasionally 
by appointment. During the last five years 16,000 all-day 
tests had been done. Professor Smirk liked to keep the 
systolic blood pressure within the limits of 110 and 140 mm. 
Hg (measured standing), and he took full advantage of 
the standing or sitting posture. Patients were not allowed 
to recline; even in bed they slept sitting up, or else the 
bed was put on blocks. For treatment he supplemented 
pentolinium with small doses of rauwolfia alkaloids, such 
as reserpine, rescinnamine, or canescine, which were given 
in doses of from 0.5 to | mg. daily. “ Ecolid”’ and mecamyl- 
amine were still under trial. Professor Smirk said that the 
survival rate at the end of six years in the Grade IV malig- 
nant group was nearly 60%. This compared favourably with 
the figure of 2% in untreated patients. His overall six-year 
survival figure for all types of malignant hypertension among 
a group of 320 was 75%. 

The Swedish survival figures given by Dr. B. Hoop 
(Gothenburg) were even more encouraging. In a small 
series of 66 patients with Grade III and 1V hypertension the 
survival rate after 5} years was 83°. In a comparable un- 
treated group the corresponding figure was 10°, after a 
year. Since the study started Dr. Hood had treated 900 
patients with ganglion-blocking agents, the action of which 
was supplemented by small doses of one of the rauwolfia 
alkaloids, such as reserpine, and also with hydrallazine. He 
claimed that drug treatment, which was superior to sympath- 
ectomy, had enabled him to get many people back to a 
healthy life and even back to work. Over two-thirds of the 
survivors with malignant hypertension were now back in 
full-time employment. Professor C. Bartoretti (Milan) 
described his experience of hexamethonium and reserpine 
in hypertension. With ecolid the blood-flow to the lower 
limbs as opposed to that to the upper limbs was much 
increased. 


Warning Against Indiscriminate Medication 

The indiscriminate administration of hypotensive drugs to 
patients who are not suffering from malignant hypertension 
was deprecated by Dr. G. Perera (New York), who said 
that he used them only in cases with cardiac, renal, and 
retinal complications. They should never be used in patients 
who were asymptomatic. Dr. Perera said that the lives of 
many patients with asymptomatic hypertension were being 
made miserable by the administration of potent hypotensive 
drugs. When he did use them they were employed alone, 
not in combination, so that the action of each drug could 
be correctly assessed. The rauwolfia alkaloids sometimes 
produced mental depression and rarely brought about an 
adequate fall of pressure in patients needing drug therapy. 
The veratrum alkaloids were also of little value, because 
they had to be given in doses that produced nausea and 
vomiting before they had an appreciable effect on the 
blood pressure. Dr. Perera had found that hydrallazine 
alone had no significant hypotensive effect. He did grant, 
however, that the more potent ganglion-blocking agents 
bring down the blood pressure, produce symptomatic 
improvement, clear the disks, and relieve congestive heart 
failure. They did this more effectively and consistently 
than other drugs, but in his view the results obtained were 
no better than those following sympathectomy. Their side- 
effects militated against their use except in the unusually 
co-operative type of patient with advanced disease. 
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New Hypotensive Drugs 


A new series of diquaternaryamino benzhydryl ganglion- 
blocking agents was described by Mr. J. W. BILLINGHURST 
Beckenham). Their pharmacology had been examined by 
Mr. A. F. Green (Beckenham), who reported that two of 
them were more active than ecolid or pentolinium and that 
they had a greater duration of action. Preliminary clinical 
trials on these two compounds were reported by Dr. S. 
Locker (Romford), who found that there was a dissociation 
between their hypotensive activity and their effect on organs 
such as the eyes, mouth, and gut. A dose of 5 to 20 mg. 
f the most active drug produced a satisfactory lowering 
of blood pressure all day in patients with malignant hyper- 
tension Side-effects such as dry mouth, delayed gastric 
emptying, constipation, and ocular changes were minimal, 
and caused little concern The most active of these com- 
pounds did not produce tolerance over a period of many 
months, and it was absorbed orally without producing severe 
constipation. 


Chemistry and Pharmacology 


A masterly review of the structure-action relationship of 
the hypotensive drugs was given by Dr. H. R. ING, F.R.S. 
(Oxford). He had to admit, however, that there were many 
gaps in our knowledge. A welter of chemically unrelated 
compounds all producing the same end-result were known, 
and so far there were no simple rules relating their phar- 
macological activity to their chemical constitution. It was 
disappointing that the ganglion-blocking agents at present 
in use produced both a sympathetic and a parasympathetic 
block, and were unreliable when given orally. There was 
scope for the chemists to produce a compound with a 
predominantly sympathetic block that was absorbed when 
given orally. Discussing the biochemical control of blood 
pressure, Dr. H. Biascuko (Oxford) distinguished between 
hypotensive drugs which interfere with the reaction between 
receptors and hormones (or neuro-hormones), and those 
which alter the amount of active hormone available to the 
receptors. The first group includes the blocking agents. 
He thought dopamine dehydrogenase, a newly discovered 
enzyme which forms noradrenaline, was the catalyst of the 
rate-limiting step in  pressor-amine formation. Amine 
oxidase might regulate noradrenaline formation by remov- 
ing excess dopamine ; this enzyme was also responsible for 
inactivation of serotonin. Serotonin was of considerable 


pharmacological interest, because there was evidence, 
according to Dr. Martue Voor, F.R.S. (Edinburgh), 
that it was released from the platelets and organs 


such as the gut and brain by the hypotensive alkaloid 
reserpine. This might also explain the mental depression 
produced by reserpine. Dr. M. Harincton (London) pre- 
sented evidence that in hypertensive patients reserpine 
potentiated the action of hexamethonium when the two 
drugs were given intravenously 

Dr. J. G. Wippicomse (London) reviewed the pharmaco- 
logy of the veratrum alkaloids, which were examined over 
80 years ago by von Bezold. They sensitize or stimulate 
different nervous structures in the ventricular muscles of 
the heart, and also act through the central nervous system. 
Dr. J. Tripop (Basle) had found that the fall in blood 
pressure produced by hydrallazine could be entirely abolished 
by previously incubating it with certain sera. It had not 
been possible to identify the constituent of serum with which 
hvdrallazine reacted. Other hypotensive agents, including 
reserpine, did not show this phenomenon 

The ganglion-blocking agents were discussed by Dr. 
Eceanor Zamis (London), who, with Professor W. D. M. 
Paton, introduced the methonium drugs in 1949. They 
produced a ganglionic block by competition with acetyl- 
choline, Mecamylamine, one of the new blocking drugs, 
was unique in that it was a secondary amine, and was 
the first non-quaternary ammonium compound to show such 
a powerful action at the ganglionic synapse. Dr. Zaimis 
showed that ganglion-blocking substances also exert a peri- 
pheral action by sensitizing effector cells to adrenaline and 
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noradrenaline. This sensitization might well explain the 
tolerance noted clinically to the ganglion-blocking drugs 
after their repeated administration. 


Control of Vascular Tone in Hypertension 


Professor CLIFFORD WILSON (London) said the clinica! and 
pathological features of established hypertension were the 
same whether or not there was a manifest cause such as 
phaeochromocytoma or renal disease. In the malignant 
phase of hypertension there was a qualitative change in 
vascular behaviour—namely, regional vasoconstriction fol- 
lowed by paralytic vasodilatation. This might be the cause 
of fibrinoid necrosis of the arterioles. Dr. M. A. FLoyeErR 
and Dr. J. M. LepinGcHam (London) showed that both renal 
and extrarenal factors were involved in experimental hyper- 
tension in rats. The extrarenal factor was probably of 
adrenal origin and could be neutralized by the normal 
kidney. Dr. B. Fotxow (Gothenburg) produced evidence 
that the resistance of the limb vessels in full ischaemic dila- 
tation was raised in hypertensive patients. He suggested 
that this might be due to some structural change, and pointed 
out that a mild thickening of the arteriolar wall would 
markedly shift the range of resistance over which nervous 
and humoral control could operate. 

Dr. J. Conway (London) demonstrated that the baroceptor 
reflexes of hypertensive rabbits were fully active in stabiliz- 
ing the blood pressure at its abnormal level. Professor C 
HeyMans (Ghent) said that the baroceptor reflexes could 
be set to new levels by the local action of vaso-active sub- 
stances on the carotid sinus. Dr. J. H. Green (London) 
showed records from the carotid sinus nerves in hypertensive 
dogs. confirming that the resetting of the reflexes took place 
on the afferent side. 

Dr. R. Durr (London) said that hypertensive patients had. 
on the average, a normal hand blood-flow. Their vessels 
were, however, more than normally sensitive to adrenaline 
though not to noradrenaline. Patients treated with ganglion- 
blocking drugs became hypersensitive to noradrenaline as 
well. Dr. W. S. Peart (London) described work indicating 
that the increased vascular resistance in the hands of hyper- 
tensive patients persisted after inhibition of sympathetic 
constrictor tone. In winding up the discussion Professor 
WILson said that the regularity with which experimental! 
hypertension was reversible argued against structural 
changes in the arterioles being important in its maintenance. 


Nova et Vetera 


A STRANGER IN TOWN 


It appears that in 1767 a certain Stranger made himself un- 
popular in Newport, Isle of Wight, by insisting on inoculat- 
ing against smallpox all who so desired. Many people 
blamed him for the spread of an epidemic then besetting the 
town. A case was made out against the stranger on behalf 
of the parish authority, who wished to be rid of him, and sub- 
mitted for counsel's opinion. The case, and counsel’s reply, 
are in a document now in the safe of St. Thomas's Church, 
Newport, and we are indebted to the Vicar of Newport for 
the following transcript. 


“ Case for Gilbert Attorney, Laverick and Rhodes, Newport 
Agents. 


The Town of Newport is the most considerable Market 
Town in the Isle of Wight and the trade thereof principally 
depends upon each other. It happened that the small pox 
broke out in the said Town in two or three houses and in 
all likelihood would not have spread itself thro’ the Town 
had it not been for a Stranger who pretends to understand 
the Art and Mystery of Inoculation and who lately came 
into the said Town and inoculated several persons and in 
consequence thereof all the Apothocarys of the said Town 
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ymbol of security 
To physician and patient alike, AcHromycin tetra- 
cycline affords a very real sense of security in 
antibiotic therapy. From the physician’s view- 
point, ACHROMYGIN gives added assurance of 
‘ swilt response in a broad range of infections —paving 
the way to rapid, uneventful recoverv. To the 

patient, AcHRomycIn offers a treatment ol 


greater comfort and simplicity . . . a treatment that 
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have followed the like practice and numbers out of the 
country and other places have taken and are preparing to 
take lodgings in the said Town for that purpose to the very 
great injury if not the ruin of the said Town thereof w hereby 
all the Trading Inhabitants of the said Town are and will be 
thereby greatly injured and hurt. 

“ The Apothocarys of this Town had agreed with each 
other not to inoculate any Person whatsoever unless the 
distemper should have happened to have spread itself but 
on this Stranger’s coming into this Town and inoculating 
they then thought it necessary to inoculate also as without 
doubt the distemper would im all probability have spread 
itself. 

“Upon this account the farmers etc., are determined to 
come to this Town no more until the small pox be over and 
as the Trade of this Town depends greatly on the Country 
it will certainly must be almost the ruin of the Trade 
thereof. 

“The Inhabitants under those unhappy circumstances 
desired their Churchwardens and Overseers of the poor to 
apply to the several Apothocarys as also to this Stranger 
to fix a time for the inoculation and inoculate no person 
afterwards in the said Town which they did and the Apotho- 
carys thought and judged it to be a very reasonable and just 
request and would have readily complied therewith if this 
Stranger would do the same which was by them fixed to the 
24th June next but on their applying to this Stranger he 
absolutely refused to comply or concur with them in any- 
thing but in defiance would continue to inoculate as long 
as any person should apply to him so that this Town is 
likely to be made an Hospital for Inoculation for years 
especially as all persons will be received and taken into the 
said Town from all parts for that purpose. 

“ Under the circumstances of this Case can the Inhabi- 
tants of Newport by any law or favour be relieved against 
this Stranger and whether as he is a stranger come into this 
Town without a certificate he cannot be considered as a 
Person introducing himself into the said Parish and there 
likely to become chargeable and liable to be apprehended by 
a Justice’s Warrant and examined upon Oath to his place 
of settlement and upon his producing or giving no certificate 
to indemnify this Town to be legally removed to his Parish 
by order of two Justices pursuant to the Act of Parliament 
and whether the Justices are not obliged to grant such order 
at the request of the Parish Officers and whether he is not 
obliged to concur and agree with the Apothocarys of this 
Town to inoculate for a limited time and if so obliged how 
punishable if he offends and whether also it is not a great 
nuisance for any person to take into their Houses Persons 
out of the Town to be there inoculated and how and in what 
manner punishable.” 

Mr. J. Dunning, King’s Councillor, gave an opinion, dated 
May 27, 1767, in the following terms : 


“This or any other Stranger coming into a Parish when 
he has no settlement or visible property is certainly liable 
to be considered as an Intruder likely to become chargeable 
and as such to be examined concerning the place of his 
settlement and to be removed to it unless he brings a certi- 
ficate or sufficient security to indemnify the Parish but I 
know of no law by which he can be prevented whilst he 
continues there from inoculating such of the Inhabitants as 
choose to employ him, or any other persons that come here 
for the purpose. The establishing and using a particular 
house in the nature of an Hospital for the reception of 
patients of this sort situated in a populous Town or other 
frequented Place from wherever the infection would be likely 
to be communicanted might perhaps be endictable as a 
Nuisance but where the practice is as I understand this to be, 
instead of bringing people together for the purpose of in- 
oculation to inoculate them separately each in his own house 
or lodging, neither the persons so inoculated, the Surgeon 
who attends them or those who let houses or lodgings for 
the purpose and more he or they have as I conceive a right to 


do and may legally justify.” 
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Preparations and Appliances 


FLAT SYRINGE STERILIZER 


Dr. H. F. Barnarp, pathologist, Westwood Hospital, 
Beverley, writes: The general practitioner or district nurse 
who has more than an occasional injection to give wili per- 
haps find this device convenient for boiling and transporting 
syringes dry. A stout box measuring 9 by 5 by 1 in. (23 by 
12.5 by 2.5 cm.) has a fold-flat handle. Within is a flat tray 
with lifting handles, clips for six syringes, normally two of 
10 ml. and four of 2 ml., and also a wedge holder for nine 
needles. 

The apparatus is half filled with water and placed on a 
hotplate, gas-ring, or other heat source with the lid shut 
loosely. Boiling, which occurs rapidly, is maintained for five 
minutes. The water is decanted, and the tray is stood edge- 
wise against two lugs inside the box and allowed to dry off ; 
after which it is returned to the box, and the lid closed. 


Sterilization is obtained by moist heat at 100° C., whether 
the article is immersed or in steam in such a closed con- 
tainer. Trial in this laboratory shows that five minutes’ boil- 
ing is sufficient. Normally a syringe is washed clean, but, 
as a more searching test, serum heavily infected with 
Staphylococcus aureus was allowed to dry on the plunger 
and in the barrel. After boiling for five minutes in the 
sterilizer no growth was obtained from washings. 

For use, the syringe is plugged on to the selected needle ; 
this involves minimal handling. As the syringe is dry, one 
also avoids the risk of contamination spreading from the 
hand to the needle via a wet barrel. Afterwards the syringe 
is returned to the clip, facing the reverse way to help iden- 
tification. Normally a single boiling will suffice for the day, 
but should more than six injections be required it is a simple 
matter to resterilize on the round. 

The apparatus has been designed with the help of 
Edwards Surgical Supplies Ltd., 83, Mortimer Street, London, 
W.1, from whom it may be obtained. 


Urjohn of England Ltd., 4, Aldford Street, Park Lane, 
London, W.1, announce that the following films are avail- 
able for lending to meetings of medical societies. The titles 
are: “Gelfoam in Surgery,” “Heparin in the Prevention 
and Treatment of Thrombosis.” “Energy Release from 
Food,” and “Span of Life.” Each takes thirty minutes’ 
running time, except the last, which takes twenty minutes’. 
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Correspondence 
Because of hea\ pressure on our space, corres ponde nts are 


ashed to Keep their letters short 


Pyrimethamine 


Sirn,—The recent occurrence in Nigeria of a case of fatal 
poisoning in a child that swallowed accidentally a number 
of pyrimethamine (“ daraprim ™) tablets and of another case 
of aplastic anaemia following the administration for a pro- 
longed period of unduly high doses of this antimalarial 
underline the need for a greater care in its use. It appears 
that the small size of the tablet and its tastelessness are 
conducive to accidents if the bottle is not kept out of reach 
of the children. The makers of daraprim are now well 
aware of this, and new supplies of the drug are marketed 
to the general public only in cellophane strip-packs. 

Although the case of anaemia due to the prolonged 
administration of large doses of pyrimethamine was caused 
by self-medication, there is in West Africa a tendency among 
medical practitioners to over-prescribe this drug. This 
might be due to the fact that not all practitioners realize 
the essential pharmacological difference between pyrimeth- 
amine and proguanil (“ paludrine™), although the pro- 
phylactic and therapeutic action of the two is very similar. 
But, while the dosage of proguanil may be considerably 
increased without much harm, the standard dosage of 
pyrimethamine should not be exceeded except for very 
special circumstances. 
_ The once-weekly dosage of pyrimethamine recommended 
by W.H.O. (1955) is as follows : children up to 1 year of 
age—4 tablet (6.3 mg.); children 4-6 years of age—+ tablet 
(12.5 mg.); children 7-10 years—} tablet (19 mg.); over 
10 years—1 tablet. In Nigeria generally all children over 

years receive the adult dose and no harmful effects of 
this dosage have ever been recorded. When taken in 
the proper dosage pyrimethamine is a safe drug, excellently 
tolerated even over long periods of time, as has been shown 
in a recent trial on 20 schoolchildren who took it regularly 
for two years. 

Controlled experiments with a Nigerian strain of P. falci- 
parum have shown that the recommended dose of pyrimeth- 
amine is effective even against very high infective doses of 
parasites. When a “ break-through” of malaria occurs it 
is more often due to the failure to take the drug regularly 
than to an exceptionally heavy infection or to a drug- 
resistant strain, although the two last possibilities must 
always be borne in mind. In case of a genuine “ break- 
through” the disease should be treated by schizontocidal 
drugs like mepacrine, chloroquine, or amodiaquine, and the 
standard weekly dose of pyrimethamine resumed when the 
clinical cure has been achieved Nothing will be gained 
by increasing the weekly dosage of the latter, but care 
should be taken to see that the drug is taken regularly.— 
I am, ete., 

L. J. Bruce-Cuwatt. 


Lagos. Nigcria 


Chlorpromazine in Senility 


Sir, —Dr. F. J. A. Bateman (Journal, March 10, p. 554), 
in his article on the prevention of bedsores, mentions that 
heavy sedation may be “a further cause,” and that this 
factor “has been lessened by the use of chlorpromazine, 
which has been found to make many cases of senile con- 
fusion manageable without rendering them unconscious.” 
My own experience has led me to suspect that, although 
this drug may be used with equanimity in the younger age- 
groups, it may be dangerous in the senile. 

In the last year about five cases of senile dementia in my 
experience presented a sim:lar pattern of events. Each was 
regarded as being in fair physical health for her age, and 
each received the average initial dose of chlorpromazine 
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(25 mg. increasing to 50 mg. three times a day). In each 
case restlessness ceased quickly, and all other sedation was 
reduced to a minimum. In a few days the patient was 
mildly stuporose, and the drug was discontinued—but the 
stupor deepened. In a variable number of days peripheral 
circulatory failure supervened, and did not respond to any 
of the usual methods of treatment. None of these patients 
was regarded as robust, and each presented some evidence 
of cardiovascular degeneration. On the other hand, in three 
cases the discussion of the death provoked some mention 
of chlorpromazine, and in no case was the patient initially 
considered to be in any immediate danger. 

This is no body of evidence—only grounds for a suspicion 
strong enough to warrant the suggestion that chlorpromazine 
in the aged should be very cautiously administered —I am, 


L. N. Coox. 


Brentwood. Essex 


The Gold-headed Cane 

Sir.—As one who, coming into it from the B.M.A. side. 
has had long intimate knowledge of the co-operative work 
that the B.M.A., with its Central Consultants and Specialists 
and G.M.S. Committees, and the Royal Colleges in the joint 
Consultants Committee have been doing together since 1948 
I was saddened to read the leading article called “ The 
Gold-headed Cane™ in the Journal, April 7, p. 791). It 
took a distorted view of relationships which have been 
strengthening over the years, under the influence of states- 
manship and good will, between the B.M.A. and the Royal 
College of Physicians of London. It painted also a gro- 
tesque picture of the Royal College itself. One could write 
at length upon each of the misleading suggestions in the 
leading article, and I can therefore only pick out one or two. 

That the R.C.P. is not changing to adapt itself to the 
N.H.S. and the Welfare State: The necessity, if I may say so 
as, by. now, a somewhat seasoned negotiator, is not for 
change but for standing fast. Is the College preserving the 
high standards, ideals, and traditions that it has maintained 
with success for centuries ? The answer is yes. This is an 
essential service that the College must continue to give. We 
need a rock amidst the swirling waters. Our danger is not 
that of not changing but of changing too fast, of being swept 
like flotsam in the stream of national politics, and of seeing 
all our professional values carried away in the flood. 

That the College has met the times by an “ unseemly 
multiplication of diplomas for a multitude of specialists” : 
Resistance by the College to various pressure groups wishing 
to see more specialist diplomas created has been exercised 
successfully for years. No corporation has done more to 
maintain professional standards of competence and qualifica- 
tion than the R.C.P. The suggestion that it has been 
responding to the times by the eager creation of new 
diplomas is a truly fantastic substitution of black for white. 

The next editorial point conveys, I fear, unfortunate in- 
nuendo—that the College is “ anxious,” “ambitious,” and 
“eager” to engage in “ political scene-shifting™; to be in 
the “ medico-political fray ” in “ haggling over the terms and 
conditions of service of the hospital and consulting world.” 
What courteously expressed suggestions of low motivation 
and pettiness of mind! The College is a custodian of con- 
sultants’ standards, not only of conduct and capacity but of 
living and of status. It would be failing in its duty if it 
were not ever to the forefront in seeking to preserve con- 
sultant’ material welfare, and in this struggle the College's 
represe itatives-—-I am glad as a B.M.A. representative to pay 
them this tribute—have for many years now played a lead- 
ing and highly successful part. The consultant in the N.H.S. 
would, from the material point of view, be in a much 
poorer state to-day if it were not for what R.C.P. repre- 
sentatives contributed. The very formation of the consultant 
Spens committee in the first instance, and of the content of 
its report and of the level of consultant and also registrar 
terms that emerged from that report, owed more to the 
R.C.P. representatives than to anyone else. In a moment of 
spasmodic insight (due to a passing pang of conscience 7?) the 
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leading article admits that the picture it paints is “a little 
beyond life size.” Splendid and modest understatement ! 

It suggests, for various unpleasant reasons, that the R.C.P. 
should fix a time limit to the office of President. One of the 
dangers with so-called democratic institutions (and perhaps 
the bigger they are the greater it is) is that they may become 
anarchic, ill-disciplined Towers of Babel —centres of unend- 
ing, Irresponsible verbosity that, incidentally, can afflict the 
pen as much as the tongue, and where the exhibitionist 
Jemagogue is at an advantage. This danger applies to 
medical organizations as much as any other. Even a medical 
organization, if it is to be effective, must be arranged to 
preserve executive efficiency. This is not only compatible 
with, but essential to, democratic action, as distinct from 
the noise of Babel. Successful national democracies are so 
organized. A prime minister in this country has, when in 
office, powers that a dictator might envy. The working of 
democracy installs him and deposes him ; it cannot tell him 
what to do. This principle is as old as Burke. It is em- 
ployed by the R.C.P. in relation to its President, and how 
well it has paid off. 

To those familiar with it, the annual election of the Presi- 
dent under strict rules, by ballot and without debate, is 
immaculately democratic. He can be dismissed at any 
annual election without difficulty or embarrassment. A good 
President of great executive ability is worth his weight in 
cold, and full service should be extracted from him before 
he is allowed to go. Our friends, the farmers, whose indi- 
vidualism matches our own, have wisely done very well for 
themselves by re-electing Sir James Turner, a prince among 
negotiators, the President of the N.F.U. year after year. 
How much they would have sacrificed if they had set a 
term upon his length of office. Pray that the Fellows of the 
R.C.P. will never be such fools. 

As one who has borne heavy responsibilities for the 
B.M.A. over a good many years in co-operation with all the 
Royal Colleges and corporations, I am distressed at the 
lack of useful purpose to be served by so ill-judged a tirade 
in the editorial columns of the British Medical Journal. 
One might imagine that the object was to destroy what has 
been a steadily increasing friendship and co-operation. The 
only small comfort that I can give myself is that I am sure— 
and I hope Sir Russell Brain will take this from me—in 
spite of the British Medical Journal being called the 
* Journal of the British Medical Association ” and its being 
naturally thereby assumed by those not in the know that its 
unsigned editorials are pronouncements of the Association 
itself, that the leading article in question must have been 
published without either the authority or the knowledge of 
the B.M.A. Council.—I am, etc., 


London, W.1 T. ROWLAND HILL. 


Sirn,—The correspondence which your leading article on 
this subject (Journal, April 7, p. 791) has stimulated might 
end in converting such an historic and revered relic into a 
modern guided missile, whose detonations may well be 
serious. The Royal College, sensing that natura non facit 
saltum, is in a state of animated suspension, so that it would 
be deplorable if these criticisms led to a split between those 
two great institutions—the Royal College of Physicians and 
the British Medical Association. 

The point regarding the tenure of the presidential chair, 
which has been raised, is one which has been debated in 
comitia and is bound to be reconsidered. In the meantime 
we should be aware of the old adage of the danger of 
swopping horses in the middle of the stream.—I am, etc., 


London, W.1 PHILip MANSON-BanR. 


Proof of Coronary Infarction 


Sir.—I wonder if Mr. G. N. Bailey is correct when he 
states (Supplement, February 11, p. 46) that “ coronary 
occlusions, the bane of our lives, are identifiable by an 
E.C.G., and this emergency, which can well simulate an 
acute abdomen, can therefore be identified by this method, 
even if not by the ordinary clinical examination.” 
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I have recently read, in your series of articles on * Emer- 
gencies in General Practice,” the one on coronary throm- 
bosis by Dr. A. Morgan Jones (Journal, December 31, 1955, 
p. 1613), in which he states that “it is now commonplace to 
find electrocardiographic evidence of recent myocardial in- 
farction, but if the electrocardiogram does not show any 
evidence of recent infarction this should not be regarded as 
proof of the innocence of the symptoms. The clinical 
assessment of the case must be made independently of the 
electrocardiogram.” 

My own experience leads me to agree with Dr. Morgan 
Jones, but nevertheless | wonder who is right.—I am, etc., 


Zomba, Nyasaland J. GOoDALL. 


Fluoridation of Public Water Supplies 


Sir,—In his letter on fluoridation of public water sup- 
plies (Journal, March 24, p. 685) Mr. R. B. D. Stocker says: 
“Mr. T. McClelland (Journal, March 3, p. 515) is mistaken 
in supposing that fluoridation violates an individual's right 
to drink what he likes. There is no compulsion to drink 
the water.” Well, what is the objecting individual to drink ? 

Mr. Stocker goes on to say: “If he thinks it may be 
harmful, as some do, he can take legal action against the 
local authority for neglect of its statutory duty to ensure 
that the water is wholesome.” But the very sinister fact 
emerges that the Ministry of Health promised to indemnify 
the local authorities willing to take part in the experiment 
against any legal costs in which they might become involved 
as a result of their adoption of fluoridation. This makes it 
Virtually impossible for any ratepayer or group of rate- 
payers to exercise their right to sue the local authority, since 
the unlimited financial resources of the Government would 
be arrayed against them; they would, in fact, be fought 
with their own money.—I am, etc., 

WILLIAM C. FOTHERGILL. 


Penile Claudication 

Sir,—” Claudicat hic versus ; haec, inquit, syllaba nutat.” 
In 1940 Leriche’ described a syndrome, frequently associated 
with thrombosis of the abdominal aorta, consisting of 
extreme fatigability of the lower limbs, pallor of the feet 
even on standing, wasting of the legs with absence of 
nutritional changes, and, in the male, inability to maintain 
an erection. It is the last symptom only which will be 
discussed here. 

The term penile claudication for inability to maintain an 
erection is succinct and properly descriptive. Claudicare 
means “to limp,” though claudication has by usage come 
to signify pain in an ischaemic muscle. Penile claudication, 
or penile limping, implies at least ability to achieve an 
erection. It is a precise symptom and separate from im- 
potence and other disorders of erection, and, apart from 
psychological reasons, occurs only, so far as we know, in 
association with diminished blood flow to the penis. 

The significance of penile claudication has not received 
much attention in the literature. Although the mechanism 
of erection is ill-understood, it seems, and it is indeed 
probable, that diminished blood flow to the pelvic organs is 
an important factor in this function. Narrowing not only of 
the bifurcation of the aorta but also of both common or 
internal iliac arteries appears usually, if not always, to 
lead to penile claudication. Obstruction need not be com- 
plete, and the symptom occurs when this is only partial. 
It is relieved after restoration of the blood flow by excision 
of an obstructed segment of aorta and insertion of a graft, 
but sympathectomy has not given a sufficient increase in 
blood flow to lead to relief. The femoral artery is a very 
common site of obstruction in atherosclerosis, particularly at 
the femoro-popliteal junction. This is readily detected by ex- 
amination of the pulses, and confirmed by arteriography. 
Obstruction of the iliac vessels is probably much more 
common than has been suspected, and may often be present 
together with femoral obstruction. Sometimes iliac obstruc- 
tion is present, even if there is a palpable femoral pulse, 
and may then not be detected. Auscultation of the femoral 
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artery reveals a systolic bruit if there is narrowing of the 
aorta or of the iliac vessels, but not if obstruction is com- 
plete. Male patients with obstruction, or even marked 
narrowing, will admit to penile claudication, and this symp- 
tom will establish whether a more proximal obstruction is 
present in those in whom the symptoms in the legs might 
have been attributed to a more distal obstruction only. 
Similarly, when there is disease of the iliac arteries without 
more distal disease and with palpable femoral pulsation 
and intermittent claudication of the lower limbs, the 
presence of penile claudication places the site of obstruction 
at or above the internal I am, ete., 


iliac arteries. 


PETER MARTIN. 


Chelmsford 
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Homosexuality and Prostitution 


Sir,—Dr. Doris M. Odlum (Journal, March 24, p. 690) 
has replied to my criticism of one of the statements in the 
paragraphs on prostitution in the Memorandum of Evidence 
on Homosexuality and Prostitution published by the British 
Medical Association She that in attempting to in- 
fluence the young prostitute at the venereal diseases clinic 
it was intended that the attitude of those concerned should 
be “ uncensorious.” Surely in influencing a person to give 
up a certain way of life you are censuring that way of life 
if only by implication. In matters of conduct, to give advice 
when it is sought is one thing, but to volunteer advice is 
quite another, and it is rarely welcomed by anyone 

Many of the girls concerned have spent one, two, or even 
three years under the supervision of welfare officers of the 
local authority to whose care they are committed if they 
leave home “ out of control.” At 18 they escape this super- 
vision, and, should they have proved unreceptive, they would, 
with every justification, resent renewed attempts to influence 
them when they voluntarily attend a clinic for medical advice 
The loss of one such patient may result in the infection of 
several consorts, their wives and children, and possibly of 
children the girl herself may bear In addition, the girl 
may influence her friends, particularly the new recruit under 
18, to seek advice elsewhere instead of bringing them for 
a “check up,” as often happens now. 

Dr. Odlum has asked if I can give any constructive sug- 
gestion towards the rehabilitation of the young prostitute 
I cannot 1 am not optimistic about the possibility of 
rehabilitating these young women I believe that once 
having taken the initial step, and, following this, having 
accepted the life, little can be done to influence them I 
have not infrequently seen the young patient who is 
frightened and upset following isolated exposures, but I have 
yet to meet the repentant prostitute. They always appear 
to me to be a particularly carefree and happy-go-lucky 
group of people. 

The Committee can suggest no effective method of re- 
claiming the older prostitute. 1 believe this applies equally 
to the young one, and that, apart from the legal deterrents 
and supervision suggested, all efforts to reduce the number 
of girls who indulge in the life should be directed at 
prevention rather than cure. The most important single 
factor is the provision of good housing conditions for 
families. This is dealt with very fully by the Committee, 
and the only point I can add is that I would like to see a 
far more intensive course of study in domestic science at 
the secondary modern schools to make up for the training 
received in domestic service in days gone by. Girls trained 
in daily and weekly household routine, cooking, mending, 
budgeting, and marketing, are far more likely to provide a 
good home life for their own children and so diminish 
the chances of them leaving home. 

In conclusion, I would like to congratulate Dr. Odlum 
and the Committee on their excellent report. We differ on 
only one small point in a subject involving many different 
aspects of medical and social welfare. In striving to suggest 
every possible measure to help these young girls I believe 
they underestimated the possible deleterious effect such a 
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measure would have on an unreceptive patient. I felt I 
should bring this point of view to their notice, stressing that 
the human error present in any attempt to differentiate 
sheep from goats, in this case, involves too much danger 
In so doing, my admiration for the 


to the community. 
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work they have done is in no way diminished 


Liverpool ELISABETH REEs. 


Chronic Perionychia 


Sir,—The recent communications on this subject prompt 
me to report on the following case which I have treated 
with some success. The patient is a married woman in her 
late fifties. For the past four years she has had a chronic 
perionychia affecting the left index and the right ring fingers. 
She has had a variety of treatments, including gentian violet, 
Castellani’s paint, and Whitfield’s ointment. On the whole, 
she herself preferred a palliative ointment for the temporary 
relief it gave to the constant pain she experienced. Purely 
empirically, I suggested she should cleanse the affected area 
with cetrimide lotion 1 apply a thin smear of hydro- 
cortisone 1% in an aqueous cream, followed by a little chlor- 
amphenicol ointment 1 She did this twice daily, and 
almost immediately reported a marked improvement subjec- 
tively. The swollen skin at the base of the nail became 
paler and softer, and within a week was almost normal in 
contour. Her relief at losing this long-standing disablement 
was considerable. 

I have not seen any reports of the use of hydrocortisone 
in this condition, and would like to commend it to other 
practitioners.—I am, etc., 


London, S.E.13 Davin J. ADDERLEY. 


Abortion and Maternity Benefits 


Sir,—An abortion is, in fact, a miniature labour—that 1s, 
a labour occurring before the foetus is viable—namely,. 
before the 28th week of pregnancy. With this in view, over 
the past year it has been the policy in this hospital to 
deliver all “abortions” from 18 weeks onwards in the 
labour ward, a practice suggested by Kerslake.’ The out- 
come of this has resulted in a marked increase in the neo- 
natal death rate figure, but has been of immense value in 
decreasing the morbidity of the pregnant mother. 

In one of these cases, a 19-week pregnancy ended on the 
9th day of the month and produced a foetus 9 inches 
(22.8 cm.) in length, weighing 9 ounces (255 g.), that lived 
and breathed for nine hours—in fact, it was named “the 
9th wonder of the world.” This is just one of the many 
“ abortions ” producing foetuses that both breathe and have 
heart beats. The “abortion” must then be notified as a 
live birth and later a death certificate must be submitted. 
The mother is now entitled to, and claims, her maternity 
benefit of £10. 

In Great Britain the definition of a live birth is “any 
sign of heart beat or breathing.” On the Continent of 
Europe pulmonary respiration is accepted as the sign of 
live birth. One can almost with certainty feel and hear a 
heart beat in nearly all abortions occurring from 16 weeks 
onwards. If doctors dealing with these cases took the extra 
effort in detecting a foetal heart one might well be astounded 
by the extra cost that has been incurred to the State. Should 
not, therefore, the Ministry’s definition of live births be 
altered to the one as used in Europe ? 

Finally, the definition of a stillbirth in accordance with 
the Births anc Deaths Registration Act, 1953, Section 
11 (1) (a) is “a child which issued forth from the mother 
after the 28th week of pregnancy and did not, after being 
completely expelled from the mother, show any other sign 
of life.” Is every foetus papyraceus, mole, etc., that is 
expelled after the 28th week being notified as a stillbirth ? 
—I am, etc., 

Liverpool, 14. 


HERBERT KRAMER. 
REFERENCE 
' Kerslake, D. M., Trans. Nth Engl. Obstet. Gynaec. Soc., 
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and development carried out by Capt. G. T. Smith-Clarke, M.1.Mech.E., F.R.Ae.S., this 
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The 


of anti-hyperrens!vé 
Therapy 


“This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 


treatment, are as likely to respond as the mild *’. 
British Medical Journal (1955) 1 : 809 


*Rauwiloid’ is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 
serpentina, and combines the hypotensive activity of reserpine-and rescinnamine 
with that of the other desirable alkaloids of the crude drug. *Rauwiloid’ 
should be regarded as the basic treatment for all grades of hypertension, 

If sufficient lowering of blood-pressure is not apparent after 2/3 weeks use, 
*Rauwiloid + Veriloid’ and ‘*Rauwiloid’ + Hexamethonium, tried in that 
order, are suggested as suitable agents. In each case *‘Rauwiloid’ reduces 
the side-effects of the potent antihypertensive, and in both combinations 


dosage is regulated solely by the patient's requirements for the more potent agent. 


Dosage of * Rauwiloid* is simple — two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


*RAUWILOID’ and ‘WERILOID’ are Revistered Trade Marks 
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Quantitative Test for Haematuria 


Sik, Drs. H. W. Balme, A. E. Dormer, and L. Rawlings 
in their paper (Journal, March 17, p. 612) on a quantitative 
chemical test for haematuria are careful to make clear that 
small quantities of blood in urine are best detected by 
microscopy, and with this there can be few who would dis- 
agree. The difficulty is how best to measure the amount 
of blood present, especially when it is small. As the authors 
mention, microscopic counts on centrifuged deposits of urine 
may be inaccurate through errors of sampling and centri- 
fugation, but I cannot agree that their chemical test is a 
good substitute. This test, involving centrifugation and 
often serial dilutions, seems troublesome to perform when 
at the end it is not possible to detect under 5,000 cells per 
¢.mm., an amount which I would consider far in excess of 
normal. 

May I suggest that the best, and incidentally the simplest, 
method both for detection and quantitative estimation of 
red cells in urine is to do a microscopic count, not on a 
centrifuged deposit, but on a drop of unspun urine as 
passed ? Quite simply, the urine is shaken well and a drop 
transferred to a counting chamber. The number of cells in 
a c.mm. of urine are then counted using a low-power lens 
and occasionally a high power to identify any doubtful cells 
The method is quick, very accurate, and easily done in the 
surgery or ward sideroom. Furthermore, it is equally useful 
for the detection and estimation of pyuria.'—I am, etc., 

Durham J. M. STANSFELD. 

REFERENCE 
‘+ Stansfeld, J. M.. and Webb, J. K. G., Arch. Dis. Childh., 1953, 28, 386 


Give Up Smoking 

Sir,—In view of the fact that many people who wish to 
give up smoking find it difficult or impossible, a method 
which I have developed may be of interest. My cigarette 
consumption having gradually risen from 20 to 40 per day. 
| substituted sweets, but they merely made me sick from a 
surfeit ; while mock cigarettes were found unacceptable. | 
therefore resolved to try to find out what factors in the 
environment induced an impulse to smoke a cigarette. 

Acting on the assumption that smoking is a “ displace- 
ment activity’ provoked by some sort of frustration in 
daily life, whenever I felt an impulse to smoke I searched 
the preceding quarter of an hour or so for a source ot 
frustration, and, having located it, wrote it down in a note- 
book. The sort of thing that I found both at work and at 
home were: calling at somebody's laboratory to discuss 
something and finding him away ; ringing up and finding 
the number engaged ; wishing to write a letter and finding 
that the children had taken and mislaid the writing material ; 
waiting through a boring advertisement in a cinema, or 
waiting too long for a bus ; having a discussion with some- 
one who is resistant to being converted to one’s own point 
of view ; getting stuck in writing a letter or report ; thinking 
of an interesting experiment to do while tied down with 
another. 

The interesting thing is this: I found to my surprise that 
the act of writing down the source of frustration abolished 
that particular impulse to smoke. It was as if one had 
become the master, instead of the victim, of the situation 
Moreover, the number of such occasions fell from about 12 
the first day to about 2 per day after a week. It was as if 
the energy dammed up by the frustrating circumstances was 
discharged by dealing with the analysis of the circumstances : 
whereas taking a cigarette merely postpones the need for 
action instead of releasing it, so that, as the days and weeks 
pass, “ cigarette therapy ” results in an increasing accumula- 
tion of undischarged frustration and so an increased 
tendency to smoke. mt! 

It might seem strange that the trivial ritual of writing 
down a sentence should abolish an impulse to smoke. Yet 
the kind of frustrating circumstance which appears to pro- 
voke the impulse to smoke is itself trivial. The importance 
of ritual in imposing a mental attitude is well known, and 
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has been exploited for centuries—for example, in the army 
on the drill square. It seems that the substitution of one 
ritual for another—that is, noting a frustration rather than 
smoking or eating sweets—is desirable when the substituted 
ritual is relatively harmless. One also accumulates in a few 
weeks of using this method a lot of information about 
sources of frustration. This can be used in some cases to 
reorganize one’s domestic or work situation so as to avoid 
those situations which are sources of recurring frustration. 
Ideally the completion of this process should greatly reduce 
the tendency towards pathological smoking.—I am, ete., 
London:S.W.3 R. J. GOLpDAcre. 


Acute Sore Throat 


Sir, —With an ever increasing number of agents for treat- 
ment of acute sore throat it is of great interest to read an 
article (Journal, March 31, p. 705) which gives an indication 
of the effectiveness of the sulphonamide and antibiotic 
which led the way. 

One must remember, however, that results obtained in 
other areas and at other times may differ. Unfortunately 
general practitioners rarely find the time and energy to 
indulge in so much painstaking research, but in common 
conditions they do, rightly or wrongly, get definite ideas 
from constant trials which drugs are most eflective. For 
some years I have found a sulphathiazole lozenge the most 
constantly effective agent in most sore throats, I use a 
0.325 g. pleasantly flavoured tablet produced by Eli Lilly 
and, for adults, direct that one should be dissolved slowly 
in the mouth every halt hour for six hours, and every hour 
thereafter. | generally advise that treatment should begin 
early in the day, and often by the end of it there is a 
complete cessation of symptoms. However, I maiz:tain the 
treatment throughout the first night, advising that a lozenge 
should be sucked at a maximum interval of tour hours 
on waking, and that any arrears should be made up by swal- 
lowing one to three lozenges whole. 

Unlike your contributors, I have found that mist. 
sulphadimidine in the treatment of sore throats in young 
children, as one mother recently put it, “ acts like a charm.” 
So, often, one must admit, does a nice hard penicillin sweet. 
It would be useful if we could have some more field 
trials on this model in different districts and include some 
of the later agents, many of which I suspect come under 
the placebo heading.-I am, etc., 


Eve, Suffotk J. SHACKLETON BAILEY. 


Trendelenburg Operation 


Sik,—As one familiar with the operation [| was very 
interested to read the valuable and timely article on low 
termination of the saphenous vein by Mr. P. G. Bevan, 
Dr. S. H. Green, and Professor F. A. R. Stammers (Journal, 
March 17, p. 610). It would be of interest to know the 
approximate total number of operations during the three 
years from which the four cases are quoted, since as yet | 
have not found the condition, although I have performed 
the operation on some 1,130 legs in the past nine years. 
My colleagues at the same hospital have operated on a 
further 150 legs, raising the total to 1,280. I say advisedly 
that I have not found the condition, since on one occasion 
I failed to find the internal saphenous vein in the groin. 
After an extensive search, and identification of the femoral 
vein, | resigned, and now presume that this was an example 
of the abnormality described. Since it is my practice to 
make an almost vertical incision, it must have been at least 
5 cm. below the normal position. 

In the hope of avoiding this misfortune I think it wise to: 
(1) Make a mental estimate of the depth at which the 
internal saphenous vein is likely to be reached in each par- 
ticular patient—so different between the skinny man and 
the fat lady from the fair, and can be anything from } in. 
(3.2 mm.) to perhaps 2 in. (5.1 cm.). (2) Explore by very 
gentle dissection the uppermost point of what is presumed 
to be the internal saphenous vein to get a half-look at its 
entering the femoral vein. Clearly extreme care is necessary 
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here, especially where there is a very thin-walled blow-out, 
and more than once some anxious moments have been 
experienced, which were no doubt shared at operation on 
case No, 2 in the authors’ series, and presumably caused by 
a tear at or about the point of entry into the femoral vein. 

Ihe cases quoted by your contributors occurred during 
the so-called Trendelenburg operation, but with the appar- 
ently growing practice of performing the groin ligation, 
followed by stripping of the vein from ankle to groin, the 
article is all the more timely, since the misfortune would 
be greatly increased by presumably severe haemorrhage from 
the femoral vein where it was torn out below the level of 
the entry of the internal saphenous vein.—I am, etc., 


Wallingford. Berks E. J. WARBURTON. 


Sir,—-Professor F. A. R. Stammers and his colleagues 
(Journal, March 17, p. 610) have done a service in calling 
attention to a rare abnormality of the internal saphenous 
vein. I and my assistants have for many years been operat- 
ing annually on close on 500 cases of varicose veins, and in 
only three cases have we met with the low termination they 
describe. 

There is no excuse for tying the femoral vein, mistaking 
it for the saphenous vein, though unfortunately it is done 
more often than would appear from the published reports. 
I agree that if the surgeon follows the five rules suggested 
by Professor Stammers and his colleagues he would very 
seldom be in danger of damaging the femoral vein, but I 
would like to add two more suggestions which I feel are 
important: (1) Not only should the operation be done, 
except in very special circumstances, under general anaes- 
thetic, but the patient should be on a table that can be 
quickly put into the Trendelenburg position and shoulder- 
rests should be in position in every case before the opera- 
tion is started. Most of the disasters occurring in the per- 
formance of this operation could be avoided or retrieved by 
the prompt adoption of the full head-down position. (2) Just 
as I never tie what I think is the cystic duct until I have 
clearly demonstrated to my own and my assistants’ satisfac- 
tion the junction of the hepatic, cystic, and common bile 
ducts, so in “ Trendelenburg’s” operation it is essential to 
see clearly the junction of the superficial saphenous vein 
with the femoral vein, and to show the distal end of the 
femoral vein coming from under the lower edge of the 
femoral opening and its proximal end passing under the 
upper edge of the opening. 

Thanks to the advocacy of Mr. Rowden Foote I have 
for some time been a convert to the “ stripping ” operation 

I am sure that in most, if not all, cases it is the operation 
of choice. One of the advantages of this operation is that 
the passage of the stripper up the vein from below is an 
excellent guide to the termination of the main internal 
saphenous vein in the femoral vein.--I am, etc., 


Liverpool, 1 J. B. OLDHAM 


Tuberculosis 


Sir.—-The figures and data provided by Drs. N. W. Horne 
and I, W. B. Grant in their letter (Journal, April 7, p. 803) 
constitute further and encouraging proof of the high pro- 
portion of good results which follow the application of 
established and proved chemotherapeutic methods in 
pulmonary tuberculosis, combined, where necessary, with 
surgical intervention. The doubts which they entertain 
regarding the validity of my statement (Journal, March 10. 
p. 571) that even the best chemotherapy may sometimes fail 
and that in the presence of a persistent cavity which continues 
to harbour and excrete tubercle bacilli the emergence of 
drug-resistant strains is but a matter of time, whatever the 
chemotherapy used, are, I suggest, engendered by their own 
admirable policy of employing surgery where indicated. 

Fortunately, | am unable to produce a series of figures to 
support my view. The great majority of drug-resistant cases 
which T have encountered have occurred as the pesult of the 
employment of unsatisfactory chemotherapeutic combina- 
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tions ; but occasionally one does receive a sharp and tragic 
reminder thet even the best is not good enough, as the 
following brief clinical résumé will show : 


A female patient, aged 33, was referred to this unit for 
assessment in 1955. A_ diagnosis of bilateral pulmonary 
tuberculosis had been made in June, 1952, when the bacilli 
isolated were known to be sensitive to streptomycin and P.A.S. 
Treatment with | g. streptomycin daily and 20 g. P.A.S. daily 
had been begun at once and continued for eight months, when 
isoniazid 300 mg. daily was substituted for the P.A.S. For the 
first ten months steady clinical and radiological improvement 
took place, apart from the persistence of a cavity at the apex 
of the left lower lobe. The surgical treatment required to deal 
with this cavity was delayed owing to a waiting-list problem, and, 
while the patient was still on the daily regime of combined 
chemotherapy, extension of the disease took place and thereafter 
proceeded steadily and inexorably. On the patient's admission 
here, the position was beyond repair, the bacilli being resistant 
to all three standard antibacterial substances and to viomycin, 
which had been thrown in at one stage to stop the rot. 


I have selected this illustrative case from a number in our 
records, and suggest that, while such cases are fortunately 
not common, they do occur. It is obviously of importance 
that we should be aware of such a possibility and appreciate 
that, although chemotherapy properly used may be effective 
in preventing drug resistance in the great majority of 
patients, there exist certain conditions in which it may fail. 
Such failure may be anticipated and prevented by timely 
surgery, while delay in this timing may end in disaster. There 
would still appear to be a tide in the affairs of chemotherapy, 
as well as in the affairs of man, which we should not 
hesitate to take at its flood—lI am, etc., 


Deeside Sanatoria, Aberdeenshire 


R. Y. KEERs. 


Tuberculosis and Mass Radiography 


Sir,—Before the Minister of Health is asked to select local 
government areas with the highest incidence of tuberculosis 
for compulsory mass miniature radiography examination a 
number of other ways of increasing the “ yield” from 
mass miniature radiography surveys should be considered. 
Although it is becoming an increasing habit for large private 
industrial organizations to insist upon a chest x-ray before 
taking on a new employee, this is certainly not the case with 
the nationalized industries. One of the largest employers of 
labour in the world, the London County Council, does not 
insist on any routine chest x-ray for its employees, nor is 
the Railway Executive, where a large number of men over 
45, an age group with one of the highest incidences of pul- 
monary tuberculosis, able to insist that all employees have 
routine annual x-rays. A similar state of affairs applies to 
the London Transport Executive with over 100,000 em- 
ployees. Various departments of the Civil Service take on 
aS messengers, time-keepers, and custodians a number of 
elderly men who in many cases are already known to be 
on the register of chest clinics, but apparently there is no 
insistence upon routine supervision of these men. School 
teachers need only have a chest x-ray when taking up their 
first job and there is no need for them to have annual 
routine x-rays. Again, regional hospital boards through their 
management committees are large employers of labour for 
staffing their hespitals, and it is known that there is a high 
proportion of tuberculous disease among kitchen staff, 
especially in hospitals. There is a higher incidence of 
tuberculous disease among in-patients and out-patients in 
hospitals than in the average population. There would 
scem to be no reason why the conditions of employment 
in all these industries that I have mentioned should not 
include an annual x-ray. 

Lest the radiologists protest that they have not time to 
read normal chest x-rays, let me suggest at once that this 
work could easily be carried out by M.M.R. units, provided 
that their number is increased and that their siting is con- 
sidered afresh. Every hospital of size should have its own 
M.M.R. camera for surveying in- and out-patients as well 
as hospital staff, but in addition this unit could frequently 
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‘Distaquaine’ V 


In a letter to the British Medical Journal (March 3, 
pp. 496 and 497) the authors report on a series of 
twelve cases of lobar pneumonia and other respiratory 
infections treated with ‘*Distaquaine’ V brand of 
phenoxymethylpenicillin. 

They conclude “the results in this small initial series 
of routine admissions into the same two wards of this 
hospital in the last three months makes us hopeful that 
here we have a useful and practical alternative to 
parenteral penicillin which should be particularly useful 
in busy general practice.” 

Available as tablets of 60 mg. in bottles of 30, 200, 
and 1,000. The bottle of 30 is usually adequate for 
treating one case of average severity. 
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ADVERTISEMENT 


The 
Arithmetic of 
Peptic Ulcer 
Treatment 


The anticholinergic is 


*Merbentyl'*—free from side 


effects 


The antacid element is a combination 
of Magnesium Oxide (quick-acting, 
laxative) with Aluminium Hydroxide 


long-acting, astringent) 


* makes unnece 


N.B, ‘A 
eparate ad trution of antacids 


art mergics 


The demulkc ent is Methylcellulose— 
a protective coating to promote rapid healing. 


The antilysozyme is Sodium Laury! Sulphate 
—to inhibit lysozyme and pepsin over-activity. 


Hethy laminocarbethoxy bicyclohex 
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distributed in the United Kingdom and Fire by 
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*Merbentyi me 
Magnesium 
Oxide 200 me 
Aluminium 
Hydroxide 400 me 
Sodium Lauryl 
Sulphate 25 me 
LEICS. Methylcellulose 100 me 


Availability of 
Vitamins in Yeast 


factors of the Vitamin B 
Accordingly, even if a defi- 


Deficiencies of single 
Group do not occur 


ciency condition appears to result from the lack 
of an individual factor of the group and it ts 
considered necessary to give intensive treatment 


with this factor, the entire Vitamin B complex should 
always be administered concurrently. 

It is, however, extremely important, in view of 
Suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 

Human experiments show that the rich, natura! vitamin 
potency of Aluzyme is totally available to the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on Form E.C.10 


NON-AUTOLYSED YEAST 


wilh completely available Vitamins 


Have vou had your free copy of ** The Therapeutic and 
Nutritional Value of Brewers’ Yeast ** ? 


Professional Samples and Prices on request from 


ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.10 


THE NEW ECONOMICAL 
GLUCOSE DRINK 


CITROZE 


cTTRozE is made from triple strength glucose, INGREDIENTS : 
flavoured with whole fresh lemons. Because 30°, Dextrose 
Citroze is a concentrate, it cuts down health 

drink expenses. A 26 fluid oz. bottle costs only a — 
3/6 and makes four pints of ready-to-drink lemon juice, 
Citroze. For an easily prepared hot toddy citric acid and 
Citroze can also be diluted with hot water. benzoic acid 
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deal with the pre-employment and annual x-rays of em- 
ployees from the industries in the neighbourhood. It could 
also deal with employees of local authorities, school 
teachers, usually employed by local authorities, pregnant 
women from local authority antenatal clinics, and children 
found to be Mantoux-positive as the result of routine 
annual tuberculin testing. It is a waste of everyone's time 
to carry out M.M.R. x-ray examination on children under 
15 without the preliminary tuberculin test, and, as Drs. 
Lissant Cox and A. L. Cochrane and Professor J. Crofton 
say (Journal, March 24, p. 684), merely swells the numbers. 

Two important groups that should certainly be covered 
by the M.M.R. surveys are immigrants and vagrants. 
Although there is some division of opinion upon the 
political implications of surveying immigrants, the methods 
are perfectly simple. No immigrant should be taken on 
tor any job of any sort until he produces a “* clear” mass 
v-ray card. The Ministry of Labour would hold the dupli- 
cate. Vagrants would not be entitled to any assistance until 
they were able to produce a “clear” card, but in neither 
case would the patient suffer, because he would be given 
immediate treatment if he was found to have any disease. 
By all means let us have immigrants, but they must not 
be unknown carriers of infection. 

I believe that if all these groups were x-rayed annually 
as a condition of employment and no one was penalized 
by employer or union because of his disease and its effect 
upon his working capacity, not only would a large number 
of cases of tuberculosis and carcinoma of lung be found 
but a useful nucleus of public opinion in favour of annual 
M.M.R. would be formed.—I am, etc., 

London, S.E.S KENNETH MARSH. 


B.C.G. Trial 


Sir,—May |} comment briefly on some of the historical 
aspects of the Medical Research Council B.C.G. trial re- 
ported in your issue of February 25 (p. 413)? 

In this connexion I would draw your attention to some 
events which occurred so long ago as 1943, when, at 
a meeting of the Tuberculosis Association (now the British 
Tuberculosis Association), it was unanimously agreed, 
following upon a discussion on B.C.G. by international ex- 
perts, that the Minister of Health be approached with a view 
to conducting a trial in this country. Nothing further could 
be done until the end of the war, but shortly after its close 
a memorandum on B.C.G. was prepared by Professor W. H. 
Tytler for a joint committee of the Tuberculosis Association, 
the Joint Tuberculosis Council, and the National Association 
for the Prevention of Tuberculosis, for the consideration of 
the then Minister of Health and the Secretary of State for 
Scotland. In 1947 the Research Committee of the B.T.A. 
was inaugurated and immediately set about drawing up a 
practical scheme for B.C.G. trials, which was made available 
to the Ministry of Health. 

In the report of the B.C.G. trial, no mention is made of 
the B.T.A. and the part it has played over a long period of 
years in initiating such a trial. Much of the credit for this 
forward-looking outlook must go, therefore, to the old tuber- 
culosis officers and sanatorium medical officers of the pre- 
National Health Service days, and to the two other organiza- 
tions associated with the memorandum, and I hope that it 
will be possible for you to find space to draw attention to 
these facts.—I am, etc., 


London, W.1 W. E. SNELL. 


Cerebral Hypoxia 

Sir.—I have read with interest the article on this subject 
by Drs. D. E. Argent and D. H. P. Cope (Journal, March 17, 
p. §93), but feel that hypothermia should be included in 
the treatment of the cerebral hypoxia and oedema which 
may follow cardiac arrest, particularly if this does not 
respond to dehydration therapy. At least one patient with 
hyperpyrexia and convulsions following a cardiac arrest has 
recovered completely after therapy with hypothermia.—I 
am, etc., 


W. N. ROLLASON. 
Hull 
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Coagulase-positive Staphylococci 

Sir,—In their recent article Dr. J. Brodie and his col- 
leagues (Journal, March 24, p. 667) reach conclusions which 
are specious but absurd. They compare types of coagulase- 
positive staphylococci found in the nasopharynges of nurses 
during their period of pre-training with types found in the 
same nurses during their period of ward training. They 
conclude that some types of staphylococci can spread in 
hospital more readily than others, but do not know whether 
this is due to a faster rate of growth of the one or to 
an inhibitor of the other. Surely the difference found is 
due to the extensive use of antibiotics in hospital. In the 
absence of data indicating the types of staphylococci which 
cause disease in hospital, the efficacy of the various methods 
of spread of infection, and the flora of the possible sources 
of infection, it is unjustifiable to conclude that the “ nurse 
nasal index” indicates anything other than the ability of 
some types of staphylococci to colonize the nasopharynges 
of nurses working in hospital wards. In particular, there 
is no evidence that it bears any relationship to the rate of 
cross-infection in the hospital. 
In the article there is neither comparison of the types of 
staphylococci found in the nasopharynges of hospital 
patients and of healthy patients outside hospital, nor con- 
sideration of the widespread use of antibiotics in hospital. 
It is suggested that both are relevant. Since antibiotics 
sterilize the nasopharynx, subsequent colonization can take 
place only by antibiotic-resistant organisms, and it is likely 
that the patient’s new nasopharyngeal flora will be reflected 
in the nasopharyngeal flora of the nurses who are contacts. 
Thus swabbing of nurses’ noses might possibly provide 
corroborative information about the flora of a _ recent 
epidemic, but it could hardly assist in the investigation of 
a present one, It might help to estimate the value of 
control measures in preventing colonization of the nurses’ 
nasopharynges, but if this is not connected with the cross- 
infection rate in the ward its value is nil. The contention 
that such investigations are valueless is supported by a 
fact which the authors describe as puzzling: “ A feature of 
the epidemiology of staphylococcal disease acquired in 
hospital is the relative infrequency of outbreaks of manifest 
disease in wards staffed by nurses who show a high nasal 
carrier rate for coagulase-positive staphylococci.” Surely 
this indicates quite simply that precautions and conditions 
in hospital are such that nurses who are nasal carriers are 
unimportant vectors of staphylococcal infection and that 
the nasal swabbing of nurses is unlikely to be profitable. 
It was decided to investigate the extent to which anti- 
biotics are used in hospital. Inquiry was made in the 
general surgical and medical wards of a Glasgow hospital 
concerning the number of patients, at present in hospital, 
who had received penicillin and/or wide spectrum anti- 
biotics during their stay in hospital. The result of the 
survey is summarized in tabular form: the table shows 
the number of patients in general and surgical wards of a 
Glasgow hospital who receive no treatment with antibiotics 
(N.T.); penicillin alone (Pen. alone); penicillin and at least 
one wide spectrum antibiotic (Pen.+W.S.); wide spectrum 
antibiotics alone (W.S. alone); and the total number of 
patients who receive at least one antibiotic (Total). 


Pen. 


N.T. Alone ws Total 

Surgical: 

Male ae 48 16 14 1 41 

Female 63 12 14 7 33 

Both (60%) 28 (15%) (15%) 1B (10%) (40%) 
Medical 

Male 57 14 9 3 | 26 

Female 51 17 3 20 

Both 108 (70°) 31.(20%) 12 (8%) 3 (2%) 46 (30%) 
Surgical and 

medical: 

Male .. | 108 30 23 | 14 67 

Female 114 29 17 7 53 

Both . | 219 (65%) 40(12%) 21 (6) 120 038%) 


$9 (17%) 


= 
| 
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It should be noted that the figures give no more than a 
rough indication of the extent of antibiotic usage in hospital, 
for an accurate estimate requires scrutiny of all discharges 
from all departments of a general hospital during a whole 
year. It should also be noted that the figures are minimal 
for the following reasons: (1) They are based on scrutiny 
of case sheets and temperature charts which may not have 
been completely up to date. (2) They are based on patients, 
at present in hospital, who may yet require some or further 
antibiotic treatment. Pre-operative cases might make this 
discrepancy a substantial one 

Since it would seem that approximately one-half of the 
surgical patients and one-third of the medical patients in 
hospital receive at least one antibiotic during their stay, it 
seems not unreasonable to suppose that this might be a 
potent factor, along with the fact that hospital admissions 
include cases which have failed to respond to commonly 
used antibiotics, in determining the hospital flora, If such 
a flora can be shown to include a substantially different 
proportion of staphylococcal serotypes from that found out- 
side the hospital, it suggests that serological classification 
of staphylococci and pharmacological activity of antibiotics 
may possibly be linked.—-I am, etc., 
Joun S. S. STEWART. 


Glasgow, C4 


Carpal Tunnel Syndrome Relieved by Pregnancy 


Sir.—The case described by Mr. G. K. Rose (Journal. 
March 31, p. 744) is interesting, but it is surely difficult to 
understand how pregnancy could alone be responsible for 
relieving symptoms due to the carpal tunnel syndrome 
Kremer ef al.’ suggested that tissue oedema was a causal 
factor, and, far from finding the syndrome relieved by 
pregnancy, they considered that the water retention might 
be expected to precipitate symptoms. I have recently 
encountered two such examples, both in young women who 
developed severe bilateral acroparaesthesiae during the last 
three months of otherwise normal pregnancies, and both 
were spontaneously relieved after parturition; in neither 
was operation undertaken, both being made reasonably 
comfortable by nightly splinting of the wrists and simple 
analgesics. It seems to me impossible to reconcile these 
clinical experiences, and 1 would suggest, as Mr. Rose had 
himself considered, that the relief of symptoms in his case 
was coincidental.—I am, etc., 

Middlesbrough C. E. ASTLEY. 
REFERENCE 
Golding, J. S. R 


' Kremer, M., Gillian, R. W and Wilson, T. G., 
2, 390 


Lancet, 1953 


Anaesthesia and Apnoea Neonatorum after 
Caesarean Section 


Sir,—-I was much interested by the recent article on the 
effect of duration of anaesthesia on apnoea neonatorum 
after caesarean section by Drs. J. Ozinsky and G. G. 
Harrison (Journal, March 31, p. 725). I realize that their 
investigation was purely related to the effect of anaesthesia 
upon the infant, Nevertheless, | am a little perturbed by 
their concluding generalization that, provided the child is 
extracted within 20 minutes, a calm unhurried approach 
will not adversely affect the child. Eleven of their cases 
had caesarean section performed for either foetal distress 
or prolapsed cord. It is most excellent that only one of 
these babies was stillborn, but the stillbirth (No. 93) was 
delivered after the longest time interval of the 11 cases. 
Although this proves nothing it is yet interesting. 

The baby anaesthetized in utero and the baby anoxic and 
anaesthetized in utero are two entirely different “ kettles of 
fish.” The effect of anoxia at delivery may well be stimula- 
tory, so that the infant gasps and has no delay in respiratory 
onset The alternative outcome may well be a stillbirth 
consequent upon prolonged oxygen deprivation and irre- 
versible changes in the infant. 

I submit that, where caesarean section is performed for 
foetal distress or prolapsed cord, Ozinsky and Harrison's 
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findings must not lull one into a false sense of security 
minutes may be vital. Perhaps a calm swift approach would 
under these circumstances be a better dictum than a calm 
unhurried approach.—I am, etc., 


Berks CaLuM N. MCFARLANE. 


Aylesbury 

Sir,—Drs. J. Ozinsky and G. G. Harrison are to be con- 
gratulated on having the wisdom to publish the results of 
their investigation into apnoea neonatorum after caesarean 
section (Journal, March 31, p. 725). Any method of anaes- 
thesia which is associated with a stillbirth rate of 4% 
deserves to be brought to our notice. All the 102 babies 
were alive at the moment of induction of anaesthesia, but 
four were dead less than twenty minutes later. In the 
absence of further information, one can only conclude that 
“GOE+F” is an anaesthetic to be avoided in caesarean 


sections.—-We are, etc., 
G. S, A. KNOowLEs. 
London, N.18 W. F. O'M. Donerrty. 
Enuresis 
Sin,—The problem of enuresis remains to be solved. 


Enuresis is a mode of behaviour, not a disease. Your own 
expert’ states that, “apart from rare instances in which 
organic factors can be discovered,” it is a psychogenic dis- 
order. Nevertheless there are circumstances in which drugs 
are indicated and helpful.** How helpful they may be 
and in what ways cannot be assessed by a clinical trial such 
as described by Dr. D. Leys and Dr. R. M. Mayon-White 
in their respective articles (Journal, March 10, pp. 549 and 
550), because the attitudes of the patients, their parents, etc., 
have not been studied, much less assessed or controlled—if 
that were possible. I have no objection as such to propan- 
theline bromide, in fact have used it successfully in many 
cases. Little harm will result with proper psychological 
precautions—such as the authors have probably always 
attempted as hinted at: an attempt at causal and final aetio- 
logical diagnosis, assurance that symptom tolerance does not 
rapidly drop, and readiness to give aetiological treatment if 
necessary. There is no doubt much to be said for the 
paediatrician learning more and more psychiatry rather than 
employing more psychiatrists. But has he always the time, 
inclination, and aptitude for it ? 

In the two articles mentioned there are, however, at least 
three dangerous misconceptions which are grave enough to 
warrant stating them: (1) A (well-known) conditioning ap- 
paratus is mentioned as successful. I have nothing to say 
against conditioning as such. But what all conditioning 
apparatus (and some drugs) do is to condition the patient to 
wake, or sufficiently wake for micturition into a receptacle to 
become possible ; it does not condition him to control the 
urge and onset of micturition. (2) The tacit acceptance that 
some cases of enuresis are still referred for investigation to 
the surgeon. If necessary the surgeon could be consulted by 
the psychiatrist. I wonder what experienced surgeons and 
paediatricians would say if, say, rheumatoid arthritis cases, 
who often show also concomitant psychological peculiarities. 
according to the psychosomatic school, were first sent to the 
psychiatrist for investigation. Surely a presenting symptom 
should not overwhelm the mind of a trained doctor. (3) 
“Any latent desire to punish in the minds of the parents 
may be diverted ; and any feeling of guilt in the mind of the 
child may be expiated by the thought that the imposed thirst 
represents a distinct contribution on his part.” If Dr. 
Mayon-White really believed this to be present, he had 
better send his patients immediately to a psychiatrist well 
trained in psychopathology, or else he may precipitate a 
severe neurosis. By the way, the same argument as his 
would hold in the case of unnecessary, irksome, almost cruel 
restrictions in other conditions, and in these the wise 
physician has given up punitive measures, thank goodness. 
—I am, etc., 


West Hallam, near Derby D. J. SALPIELD. 


REFERENCES 
Any Questions” 1951, Ist series, p. 185. B.M.A., 
2 Salficld, D. J., Z. Kinderpsychiat.. 1954, 21, 1. 
* —— Acta Psychotherapeutica, in press 
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Principles of Surgical Technique 
Sir,—In 


his William Mitchell Banks Memorial Lecture 
Journal, March 31, p. 701) on the principles of surgical 
technique, Sir James Paterson Ross drops a timely hint 
to anaesthetists in his statement: “In the course of the 
operation itself consideration must be given to the protection 

f the patient from any harmful effects arising directly or 
indirectly from the anaesthetic agent employed.” It is for 
consideration whether the most common cause of shock, 
either during or immediately after operation, is not the 
effort of the anaesthetist to forestall it by * protecting ” the 
patient with histo-toxic drugs. 

Few will deny that the anoci-association theory has 
expired, and experience teaches that the milder the hypnotic 
the greater the benefit to the patient—with relaxants, such 
aS suxXamethonium bromide, which have an action swift. 
sure, and short, only the minimum of narcotic is required. 
The desperate, poor-risk case receives but the barest mini- 
mum to survive. There seems to be no reason why the 
more robust should be treated with histo-toxic drugs to 
reduce them to inaction, when so many non-toxic relaxants 
are available, and harmless unconsciousness can be enjoined 
with a trace of hexobarbitone and continued with nitrous 
oxide. 

Sir James’s remarks under the heading “control of 
haemorrhage ™ are also in need of emphasis—the necessity 
for blood transfusion is too seldom weighed against the 
dangers. It may be noted here that blood loss at operation 
s greatly reduced by the pre-operative use of full doses of 
‘adrenoxyl,” which, by shortening the bleeding time and 
decreasing the capillary permeability, not only saves the 
patient’s blood, but, by providing a dry field for the surgeon, 
curtails the duration of the operation. 1 understand that 
the overall cost of a pint (0.6 litres) of blood is in the 
region of £5, and, whereas nobody considers the cost when 
issessing the need, it is a consideration to be weighed in 
favour of surgical techniques which avoid the dangers of 
blood transfusion.—I am, etc., 


J. SHEGOG RUDDELL. 


Gloucester 


Air Pollution 


Sin,—The British Asthma Association, on behalf of its 
members and all asthmatics and chronic bronchitics, has 
campaigned for some time for a cleaner atmosphere by 
appeal to public authorities, Members of Parliament, and 
smoke abatement societies, as it was evident that asthma 
sufferers were made worse and their lives put in jeopardy 
by present-day town fogs. Dr. W. P. D. Logan’s careful 
investigation of statistics (Journal, March 31, p. 722) pro- 
vides valuable proof of what was apparent but had not so 
far been scientifically demonstrated. 

it is gratifying that the lay press has taken note of Dr. 
Logan's findings, and it is to be hoped that doctors and 
the general public will ensure that something of real value 
will be done to stop this unnecessary menace to health. 
Air conditioning of living-rooms would seem to be a wise 
precaution, but many cannot afford this luxury even for, say, 
one living-room and a bedroom. A bowl in a room with 
fluid giving off ammonia vapour has been advised to neutral- 
ize the acid contents of the air. But, as in all ills, prevention 
is better than cure, and it is in prevention of polluted air 
that every effort should be made. A preventable condition 
causing deaths by the thousands is surely worthy of serious 
consideration.—I am, etc., 


C. HAMBLEN-THOMAS., 


Lendon, W 1 Chairman, British Asthma Association 


Early Signs of Bladder-neck Disease 
Sir.—As a late resident surgical officer of Mr. H. P. Wins- 
bury-White at St. Paul’s Hospital, London, I would like 
fully to endorse all that he has said in his recent article 
(Journal, March 24, p. 662). I think, however, that it is a 
pity that he has not mentioned the other part of his teach- 
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ing—namely, the important role played by cervicitis or 
erosion of the cervix in these bladder-neck infections in 
women. , 

One may almost say that all patients with erosion of the 
cervix will have bladder-neck symptoms and the lesions 
there which Mr. Winsbury-White describes. Also a large 
proportion of patients who have undergone gynaecological 
operations suffer from increased frequency of micturition. 
They have polypi and hillocks at the bladder neck, and can 
be greatly relieved by perurethral fulguration followed by 
periodic urethral dilation. As a urologist and a general 
surgeon, I would also like to mention that a large number 
of female patients, in the late second, the third, and the 
fourth decades, suffering with pain in the right iliac fossa 
and sent to my general out-patient clinic as possible sub- 
acute appendices, have an erosion of their cervix and 
granulomata around their bladder neck. These have their 
pain relieved by cautery of the cervix and perurethral ful- 
guration. 

I will never cease to be grateful to Mr. Winsbury-White 
for his training, which has already earned me many gratefu! 
patients from these relatively minor procedures.—I am, etc., 
W. McCausLanpD Scort. 


Soothing Life’s Cares 

Sir,-In company with everyone who is concerned with 
the right functioning of the human psyche, I have been 
interested in recent articles in your Journal describing the 
search for the perfect therapeutic substance to soothe away 
life’s cares. This search is certainly nothing new; in 
every age people have searched for the elixir of life, the 
philosopher's stone, the universal panacea. Other peoples 
in other times have come up with some interesting things, 
such as alcohol, tobacco, opium, and mescaline. 

While all these substances have undoubted drawbacks, 
they were probably more fun to experiment with than 
anything we have produced recently. These things were 
developed by hardy pioneers using themselves as test sub- 
jects. Nowadays, with more strict scientific canons, we first 
try things on cats, dogs, and other assorted fauna, and 
try to pinpoint the locus operandi to the diencephalon or 
other centre. I think we might ask ourselves whether this 
is the right approach to the problems we are trying to 
deal with, and where our efforts are likely to lead us. When 
we have developed the perfect tranquillizer (possibly circa 
1984 ?) without harmful side-effects, non-habit-forming, etc., 
it would seem a pity to deny it to any of suffering humanity. 
I should think that any government with the happiness and 
welfare of its people at heart would make it available to 
all, possibly adding it to our water supply or to the national 
loaf. 

One of the beneficial effects of such a drug is claimed 
to be that it puts a barrier between a patient’s worrying 
circumstances and his emotions, so that he plods content- 
edly down his narrow path, like a horse in blinkers. One 
can visualize a perfectly contented people, happy with 
their lot, treading the daily round, without poets or artists 
or other such by-products of human discontent to distract 
them by visions of green hills far away. We should be as 
happy as any bovine herd in a paddock. 

I think that if we regard the psyche as the paramount 
chief in the hierarchy of our nervous processes we should 
aim our therapeutic efforts, feeble as they may at present 
be, at the reason of our patients, not try to influence their 
minds by subterfuges directed at the diencephalon or solar 
plexus. While we may often feel that what our neurotic 
patient really needs is a jolt to his hypothalamus by way 
of a kick in the pants, let us not too readily abandon the 
rational approach to his problems. Surely our job is to 
drag his worries and discontents up into the light of day 
and help him to face up to them. As for psychoses, 
desperate maladies may require desperate remedies, but our 
aim should be to discard these as more rational treatments 
are developed, not to use them ever more widely and 
indiscriminately.—I am, etc., 

Oxford 
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Obituary 


THOMAS ROBSON, M.D., M.R.C.P. 


Dr. Thomas Robson, senior physician to the Royal 
Victoria Hospitals, Bournemouth, died at his home in 
Southbourne on March 22 after a long illness. He was 
54 years olf age 

Thomas Robson was born in Cardiff, the son of a 
well-known consulting engineer, and educated at the 
Cardiff High School. He began his medical studies in 
Cardiff and continued them at St. Thomas's Hospital, 
qualifying in 1923. Two years later he graduated M.B., 
B.S. After holding a resident post at the Hull Royal 
Infirmary, where he worked under the late Dr. F. C. 
Eve, he went into practice in Royston, and while in this 
practice he proceeded to the degree of M.D. in 1929 and 
took the M.R.C.P. in 1930. In the latter year he moved 
to Bournemouth, where he was in practice for some 
years with the late Dr. F. C. Bottomley, who died nearly 
His first honorary hospital appointment 
was physician to the Cornelia and East Dorset 
Hospital at Poole. Not long afterwards he was 
appointed assistant physician to the Royal Victoria and 
West Hants Hospital, Bournemouth, and in 1939 he 
became full physician. 

Robson's patients felt that they were in the best of 
hands, for he was quiet and kindly and his clinical 
examination of every patient was carried out with 
scrupulous care and thoroughness. As a diagnostician 
he had an enviable reputation. Although the clinical 
work of the hospital was his main interest, he also took 
an active part on the administrative side, and for many 
years was vice-chairman of the board of management. 
He was also secretary of the Bournemouth Medical 
Society. Although he had to give up work for some 
months after a coronary thrombosis in 1954, he con- 
tinued with only short intervals of rest to carry on his 
hospital work up to within a few weeks of his death. 
He is survived by his wife, by a daughter, who is a 
doctor, and by a son, who is studying medicine at Cam- 
bridge, having obtained an open scholarship to St. John’s 
College. 

T.R. A. writes: Tom Robson was always a “ bonny 
fighter.” Though born in Wales, his roots were in the North 
Tyne, the home of the turbulent Robson clan of whom 
Trevelyan says : “ They paid little heed to the King's writ, or 
even to the feudal power of the Percys.” Collaterals of 
George Stephenson, his people were the railway engineers 
who drove the iron road through Britain, and indeed this 
iron and this driving force were part of his nature. Here 
indeed was a physician with the brain of an engineer, clear- 
cut as a precision tool, penetrating to the root of the matter, 
all superfluities and trimmings shorn away, a brilliant diag- 
nostician 

He fought to establish the position of the physician and 
to prevent the splitting of general medicine into too many 
branches. He believed that when all laboratory tests had 
been assayed and all specialists had had their say, there 
would always be the need for someone with a wide know- 
ledge, not only of medicine, but of life and philosophy, to 
give a final opinion. 

He fought against death when it approached his patients 
as if it were a personal affront. All his forces were 
mobilized, no time or effort was spared. He rejoiced over 
each victory and mourned each loss. His great capacity for 
work, however, and his complete inability to relax ended in 


two years ago. 


as 


his own defeat, after a long struggle against ill-health. 
“ After life’s fitful fever he sleeps well.” He will live long 
in the memories of both doctors and patients in this part 
of the country. 


A. H. McC. EATON, M.B., F.R.C.S.Ed. 


The people of County Tyrone and many others through- 
out the north-west of Ireland were shocked on Easter 
Sunday night, April 1, to learn of the death of Mr. A. H. 
McCulloch Eaton, senior surgeon of Tyrone County 
Hospital, and a former president of the Northern Ireland 
Branch of the B.M.A. He died at his home at Omagh 
after an illness of about three months’ duration. 

A member of the well-known Waterside (London- 
derry) family, which has been prominently associated 
with business and industry in the city for several genera- 
tions, Arthur Hugh McCulloch Eaton had his early 
education at Foyle College, from which he entered 
Queen’s University, Belfast, graduating M.B., B-Ch. with 
honours in 1922. Five years later, in 1927, he became 
a Fellow of the Royal College of Surgeons of Edin- 
burgh. While a medical student at Queen’s during the 
first world war, Eaton became a surgeon probationer in 
the Royal Navy, serving in the Mediterranean. Later, 
on qualifying, he became house-surgeon in the Royal 
Victoria Hospital, Belfast, an obstetric tutor in Queen’s 
University, and resident surgeon at St. Helen’s Hospital, 
Lancashire. In 1928 he received the appointment of 
senior surgeon to Tyrone County Hospital. 

He was keenly interested in the British Medical Asso- 
ciation and all its ramifications, and particularly in the 
work of the Royal Medical Benevolent Fund Society of 
Ireland. He acted in the capacity of charities secretary 
for the Tyrone Division for many years, and it was 
owing to his energy and enthusiasm that the 
Tyrone doctors support this charity so generously. From 
1939 to 1944 he was chairman of the Tyrone Division 
of the B.M.A., and in 1946-7 he served as president of 
the Northern Ireland Branch. He was also a past presi- 
dent of Omagh Branch of the British Legion, of the 
Tyrone Branch of the British Red Cross Society, and 
he was a member of Tyrone grand jury. He held the 
rank of lieutenant-colonel in the R.A.M.C. (T.A.) and 
served a lengthy period in the second world war. 

Of a lovable and genial personality, Mr. Eaton was 
no less successful as a hospital administrator than as a 
surgeon, and when he took over the senior post in 
Tyrone County Hospital he introduced many modern 
amenities for the benefit of the staff and patients. 

Mr. Eaton is survived by his wife and two daughters. 


A colleague writes - The death of Arthur Eaton at the 
height of a professional career of distinction is a grievous 
loss to his hospital, his colleagues, his host of friends and 
grateful patients in this county of Tyrone, where his name 
is a household word. He came to Omagh 28 years ago, a 
young, capable, and progressive surgeon, and eagerly 
shouldered his task. In those early days he was responsible 
for the entire surgical, obstetrical, and medical services of 
the Tyrone County Hospital with the assistance of a young 
house-surgeon. A heavy volume of work, however, did 
not dim his vision. and under his guidance new extensions 
have doubled the capacity of the hospital. Here, in the 
centre of a large Ulster county, he led a very busy life as 
general surgeon. His main interest was always centred on 
his hospital, which grew and developed under his wise 
administration into one of the best units in the country. 
He was a surgeon of wide experience, sound clinical judg- 
ment, and skilful technique, and he has handed on a very 
high standard of devoted service to his successors. 
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He was prominently associated with the B.M.A. and was 
past president of the Ulster Branch (1947), when he delivered 
an address on “ Acute Gastro-duodenal Perforations.” He 
maintained his connexion with the Services, and served as 
lieutenant-colonel, R.A.M.C. (T.A.), during the last war. 

With the advent of the Health Service in 1948 the ground 
was already prepared, and a staff of consultants in medicine, 
surgery, obstetrics, E.N.T., radiology, and anaesthetics was 
appointed and took over the various wards and depart- 
ments, and so where one man had toiled and planned the 
hospital became one of the best staffed and equipped units 
in the province. The new consultants, one and all, were 
struck by the warmth and cordiality of their welcome by 
“the Chief,” and to this they readily attribute the success 
with which they settled down to work as a team. The big 
genial figure will be sadly missed in every corner of the 
hospital and throughout the county which he served so 
faithfully. 

As a man, Arthur Eaton was incapable of anything mean. 
and as he looked for the best in everybody he usually found 
it. His most endearing feature was his great kindliness, 
which was unlimited. It is gratifying to think that he 
realized the ambition of his life and that he has bequeathed 
to this community a modern and efficient hospital which is 
truly his memorial. 


F. J. F. BARRINGTON, M.S., F.R.CS. 


The obituary of Mr. F. J. F. Barrington was printed in 
the Journal ot April 7 (p. 808). 


Mr. A. W. BabeNnocu writes: F. J. F. Barrington was on 
the visiting staff of St. Peter’s Hospital for about thirty 
years. His influence on the work and development of the 
hospital, and especially on succeeding residents, was immense. 
This influence was largely a personal one. He took little 
interest in urological societies and meetings, and was quite 
out of sympathy with the formalities of conventional dis- 
cussions. Terse and even monosyllabic when dealing with 
a urological problem, his views and opinions were abso- 
lutely clear, completely accurate, and almost always based 
on personal experience. No man is infallible, but in appre- 
ciation of a problem Barrington came near to heing so. 
He had no time for subterfuge, equivocation, or unnecessary 
elaboration, and any reference to a published work had to 
be checked and then carefully assayed. 

He had a manifold absorption in the world of science in 
its broadest aspect. Botany, zoology, ornithology, geology, 
geography, as well as medicine and especially physiology, 
were all of consuming interest to him, and he once told me 
that he took up medicine as a career since he thought it was 
the easiest way to indulge his great interest in biology. 
During his latter years his tall, thin figure with bare close- 
cropped head, and almost always coatless, was a familiar 
sight in the Devonshire Place area, often seen walking in 
the direction of the Zoo in Regent's Park. 

An extremely retentive memory for detail gave him a 
tremendous advantage in discussion or debate, and, in con- 
trast to his rather morose bearing in working hours, during 
the evening he would relax and in the mellow glow of good 
fellowship become quite talkative. Then he could enthral 
the favoured few with gems of information or comment— 
never cryptic, sometimes mordant, and often Rabelaisian. 
He was essentially shy and especially abhorred interviewing 
women relatives. but he was extremely kind to patients, and 
if a case was not going quite as it should he was most atten- 
tive and in complete control. 

To patients as well as to medical colleagues, junior and 
senior, he has become a legendary figure. It will be difficult 
for an unconventional individualist of the future to fit into 
a uniform health service, and it is doubtful if we will ever 
see his like again. He has had an abiding influence with 
each of that group of men who were fortunate enough to 
have worked with him and to have been his pupils. We 
will remember with gratitude his teaching, his practice, and 


his friendship. 


British 
Mepicat Journal 


C. A. CALVERT, M.B., F.R.C.S.1. 


The obituary of Mr. C. A. Calvert was printed in the 
Journai of April 14 (p. 863). Sir GEorrrey JEFFERSON 
writes : 


Neurosurgery has suffered another serious blow so soon 
after the death of Diana Beck. May I add a few words 
to those you have printed about the late Cecil Calvert ? 
Your own and Dr. R. S. Allison’s interesting and perceptive 
accounts have given an admirable picture of this rare 
character. It was delightfully satisfying and right that so 
quiet, so modest, and so unselfish a man should have re- 
ceived so much support in his efforts for the advancement 
not of neurosurgery alone but of medicine itself in Northern 
Ireland. The secret lay in this—that so sweet was his dis- 
position and so recognizable his talent everyone wished to 
help him. So he was carried forward not alone by his own 
momentum but also on the shoulders of admirers who felt 
that it would be scandalous if so outstanding a man were 
not given every opportunity to fulfil himself. In Quin House 
he had at last an institution in which he and his country- 
men could take pride. Death has removed him before he 
had seen the full fruition of the seeds he had sown. 

I first made his acquaintance in 1927, when he was most 
strongly recommended to me by S. T. Irwin and Andrew 
Fullerton as one rich in promise. In that year he was 
elected to the newly formed Society of British Neurological 
Surgeons, and so was one of our earliest members. In all 
the years that I have known him he did not change. His 
modest demeanour and charm never deserted him. During 
the late war he was at St. Hugh’s Hospital at Oxford, the 
staff on which Sir Hugh Cairns leaned. He was a surgeon 
of the greatest skill and judgment, winning the confidence 
of all so quickly and so universally that one wondered what 
magic he possessed. It lay in his nature. It is sad indeed 
that Sir Hugh himself is no longer here to pay the tribute 
to Cecil Calvert that he made so freely in private. Cecil 
Calvert has created a memorial to himself in the hearts of 
all who knew him—that will not die. 

J. W. writes: Cecil Calvert was a man who was truly 
great, whose brilliance and daring led him to open up new 
horizons in brain surgery, for the relief of suffering and 
the preservation of human life. This unlooked-for tragedy 
adds yet another to the baffling problems of our human 
existence. Posterity will honour Mr. Calvert and give to 
him the niche he deserved in the edifice of fame. For the 
good he has done lives on, and his unflinching spirit is 
symbolized in that goodness. 


The death occurred on February 16 at Fintona, County 
Tyrone, of Dr. Francis BRADLEY, an honoured and respected 
member of the medical profession in Northern Ireland. He 
was 75 years of age. Francis Bradley was born at Drapers- 
town, County Derry, on December 3, 1880, and was educated 
at the old Queen's College, Belfast, and at the National 
University of Ireland, where he graduated M.B., B.Ch. in 
1910. After graduation he held hospital appointments in 
Belfast and then emigrated to Durban, South Africa, where 
he was in general practice for three years. Returning to 
Northern Ireland, he was appointed dispensary medical 
officer for the district of Fintona in 1916. Always interested 
in the welfare of his profession, Dr. Bradley was for a 
number of years honorary secretary of the Tyrone and 
Fermanagh Local Panel Committee and of the Tyrone Divi- 
sion of the British Medical Association. Later he became 
chairman of the Division. The sympathy of his colleagues 
goes to his widow and family in their loss. His only son, 
Dr. J. M. Bradley, has taken over the practice at Fintona, 
and was chairman of the Tyrone Division of the B.M.A. 
last year. 


Lieutenant-Colonel K. G. GHaRPUREY died at Poona, 
India, on March 6 at the age of 75 after a short illness. 
Khanderao Ganpatrao Gharpurey was born on July 28, 
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Morris College, Nagpur, and 
Presidency College, Calcutta, receiving his early medical 
training at Lahore Medical College. He then came to 
Edinburgh and took the Scottish triple qualification in 1903. 
Three years later he joined the Indian Medical Service, and 
until 1911 was employed as a military medical officer, a 
period which covered service in Somaliland in 1909. Later 
he became a civil surgeon in the Bombay Presidency and 
at Aden. Reverting to military duty on the outbreak of 
the first world war in 1914, he served in East Africa and 
the Persian Gulf until 1920. After the war he acted as 
surgeon-general with the Government of Bombay in 1934-5, 
retiring from the I.M-S. in the latter year with the rank of 
lieutenant-colonel. The author of Snakes of India, the 
fourth edition of which was published under the revised 
title of Snakes of India and Pakistan, he also wrote Snakes 
of Maharashtra and Animals and Health, both in Marathi, 
and he contributed articles on snakes to the Journal of the 
Bombay Natural History Society. He was a Fellow of the 
Zoological Society and of the Royal Geographical Society 


1880, and was educated at 


Dr. P. W. L. Camps, who was formerly in practice at 
Teddington, died suddenly on March 8 aged 78. Percy 
William Leopold Camps studied medicine at Guy's Hospi- 
tal, where he qualified in 1900. After holding the posts of 
house-surgeon and resident medical officer to the paying 
wards at Guy's he became senior clinical assistant to the 
Throat Hospital, Golden Square. In 1902 he graduated 
M.B., B.S.(London), and in the following year he took the 
F.R.C.S. He entered general practice in Teddington in 
1904, and he remained there until 1947. During the first 
world war he was in the R.A.M.C., serving in Malta and 
France. Like his friend, the late Dr. R. L. Langdon-Down, 
he was a very active member of the B.M.A., serving as 
chairman of the South Middlesex Division from 1938 to 
1943. He also represented his Division at a number of 
Annual Meetings, and at various times served on some of 
the central committees. In 1935 he was away from work 
for five months after two attacks of coronary thrombosis, 
but he returned to active practice. During the second world 
war he was in charge of a first-aid post and helped the 
district in many other ways. For many years he was presi- 
dent of the local British Legion, and he was an indefatigable 
worker for the restoration of St. Mary's Church, Tedding- 
ton. In 1948 he was made a Freeman of the Borough of 
Twickenham for his outstanding services to the Teddington 
area. Only five other citizens have been so honoured. In 
recent years Dr. Camps was living in retirement at Heath- 
field, Sussex. 


Dr. M. G. FitzGeratp writes: To those of us who were 
his partners (seven in all) Dr. P. W. L. Camps was a tower 
of strength. Whether it was general medicine, surgery 
major or minor—ear, nose, and throats, eyes, skins, anaes- 
thetics, orthopaedics, children, or midwifery, everything 
seemed to be his line, and one merely had to call on him. 
His invaluable opinion and advice usually made any further 
help unnecessary. Patients came to him from all over the 
country, and a living monument to him is the excellent 
modern 50-bedded hospital in Teddington which he and 
his friends planned and built entirely by voluntary effort. 
It was a proud moment when he, as president, asked Lord 
Dawson to open the hospital. He had planned for years 
to create a health centre based in this hospital, so that all 
general practitioners and, through them, consultants could 
see their patients there, have them investigated, and, if neces- 
sary, admit them to the hospital without losing touch with 
them. 


Dr. A. C. Jorpan, formerly medical radiographer at the 
Royal Chest Hospital, died in Finchley Memorial Hospital 
on March 17. He was 83 years of age. Alfred Charles 
Jordan was born at Hale, Cheshire, on May 29, 1872, and 
was educated at Manchester Grammar School, where he 
gained the Langworthy Scholarship, and at Sidney Sussex 
College, Cambridge, where he was also a scholar. After 
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taking a first-class in the Natural Sciences Tripos, he went 
on to St. Bartholomew's Hospital to receive his clinical train- 
ing and qualified M.R.C.S., L.R.C.P. in 1898. Obtaining 
the M.B., B.Chir, degrees in 1899, he proceeded to the M.D 
three years later. He was elected a Member of the Rova! 
College of Physicians of London in 1912, and took the 
Cambridge diploma of D.M.R.E. in 1926. After qualifica- 
tion he held the appointments of resident pathologist at the 
Royal Sussex County Hospital, Brighton, and house-physician 
to Sir T. Lauder Brunton at St. Bartholomew's Hospital. He 
was then in practice in the City of London from 1901 « 

1907. In 1906 Jordan was appointed medical officer in the 
x-ray and electrical departments at the Metropolitan Hos- 
pital, Kingsland Road, and the Queen's Hospital for Children 
(now the Queen Elizabeth Hospital for Children), Bethna! 
Green. In the same year he became medical radiographer to 
the Royal Chest Hospital, an appointment he held unt:! 
1920, and from 1907 to 1913 he held a similar post at Guy's 
Hospital. During the first world war he was honorar) 
radiologist to Queen Alexandra's Hospital for Officers at 
Highgate and to the Fishmongers’ Hall Hospital for Officer: 
and for his services he was appointed C.B.E. in 1920. In the 
same year he was president of the Hunterian Society, dis- 
cussing “ Stasis and the Prevention of Cancer” in his pres:- 
dential address, which was printed in this Journal. He 
wrote several articles on x-ray diagnosis and on intestina! 
stasis, and his book entitled Chronic Intestinal Stasis (Arbut/:- 
not Lane's Disease): A Radiological Study was first pub- 
lished in 1923. In his younger days Jordan was keen on 
outdoor sports, particularly ski-ing and skating. An interest- 
ing sidelight on his character is provided by the fact that he 
was the founder of the Men’s Dress Reform Party, of which 
he was honorary secretary from 1929 to 1939. He married 
Miss Christina Brumleu in 1911 and had two sons and one 
daughter. Mrs. Jordan died in 1941 and his elder son a> 
killed in action in 1940. 


Dr. F. H. Jupp, who was a medical missionary in China 
for nearly fifty years, died at Winchester on March 19 at 
the age of 84. Frederick Hudson Judd was born in China 
on July 23, 1871, the second of the five sons of Mr. C. H 
Judd, a pioneer missionary of the China Inland Mission 
After receiving his early education in Chefoo, in North 
China, he entered Cambridge University, where he took 
his B.A. in 1892. From Cambridge he went on to the 
London Hospital for his clinical training, and obtained the 
degrees of M.B., B.Ch. in 1896. In the same year he 
sailed for China as a medical missionary, and opened 
hospital on the shore of the Poyang Lake and became one 
of the first doctors in China to train Chinese students in 
Western medicine. After 30 years at Poyang he worked 
in hospitals at Chefoo and in Shanghai, retiring from active 
work in China in 1946, after being interned by the Japanese 
for three years. He leaves a widow. 


Dr. Patrick O’MALLey, who retired to his farm at Castle- 
warden, Co. Kildare, some years ago after having been in 
general practice in London, died a few weeks ago. He was 
born in Maam Valley, Connemara, the son of a farmer. 
After he left school he spent some years farming and also 
went to the United States, but he decided to follow other 
members of his family into the medical profession and 
studied at University College, Galway, graduating M.B.. 
B.Ch. from the National University of Ireland in 1923. 
Shortly afterwards he went into general practice in the 
Walworth Road in south-east London, where he remained 
for the next twenty years. Patrick O'Malley had four 
brothers who were doctors ; two still survive, one being pro- 
fessor of surgery and the other professor of ophthalmology, 
at University College, Galway. Another brother was the 
late Mr. J. F. O'Malley, otolaryngologist at University Col- 
lege Hospital, London. Patrick O'Malley was twice mar- 
ried. His first wife died many years ago, leaving two sons, 
one of whom is a doctor. His second wife, who survives 
him, is living with four young sons on the farm in Kildare. 
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Dr. JOHN CAHILL writes: “ Padraic "—for that is what his 
old Galway classmates called him—was a kind and most 
hospitable man. Although much older than the rest of us, 
he had the knack of mixing easily with younger men, never 
quite sharing their follies, but never talking down to them. 
He was a reticent man with a well-stored mind, but his 
opinions, when elicited, were very definite, often original, 
and always expressed with the clarity and emotional detach- 
ment of the old. He had worked in three countries (Ireland. 
the United States, and England) and he achieved at least one 
of his ambitions (one imperfectly understood by the writer 
because he was a Westerner through and through) when he 
finally took up farming in Kildare. One feels that in those 
last years, at the end of so much endeavour and hard work. 
he was entitled to look back on all his days with perfect 
calm. In a long life, marked by much change and tempered 
with a measure of sorrow, he had done his best and he had 
done well. 


Dr. H. G. Kye, who practised in Bristol for many years. 
died at Bristol on March 21 at the age of 86. Henry Greville 
Kyle was born at Clifton on April 18, 1869, the son of the 
Rev. Robert Kyle, J.P., and was educated at Cheltenham 
College and at Merton College, Oxford. Taking his B.A. in 
1894, he then read medicine, and graduated B.M., B.Ch. 
in 1899, having received his clinical training at Birmingham. 
He proceeded to the D.M. in 1910 with a thesis on the 
aetiology and treatment of hernia. After graduation he 
held the appointments of house-surgeon and house-physician 
at the Royal Free Hospital, London, before returning to 
Bristol in 1900 as house-surgeon at the General Hospital 
He was appointed assistant surgeon at the hospital in 1902 
and full surgeon a year later, holding the latter post until 
1913. Injuries received in a motor accident in 1911 incapa- 
citated him for two years, but, although not really fit, he 
courageously volunteered to return to hospital work on the 
outbreak of the first world war in 1914. However, as he 
was not well enough to carry out his full duties as a surgeon 
he generously resigned his appointment at the General Hos- 
pital to make room for a younger man, though he remained 
on the consulting staff. During the war he was employed 
at the Beaufort War Hospital and at the 2nd Southern 
General Hospital. with the rank of captain in the R.A.M.C. 
After the war he went into practice in Westbury Park. 
Bristol, and he also held a surgical appointment at the 
Southmead Hospital from the time it was established in 
1920 until 1932. He remained in general practice until his 
death. A man of great determination, he never complained 
of the effects of the accident which so early terminated his 
surgical career. 


Dr. J. W. EvKELENBOOM, who was in general practice at 
Hetton-le-Hole, County Durham, for many years, died in 
hospital on March 24 at the age of 58. Johannes Wilhelmus 
Eijkelenboom was born near Flushing, on the island of 
Walcheren, Holland, on May 12, 1897, but went with his 
parents while still a boy to South Africa, where he received 
his early education. Later, he enrolled at Edinburgh Uni- 
versity as a medical student, and graduated M.B., Ch.B. in 
1920. A period as assistant to the late Dr. John Gillan at 
Ryhope, County Durham, taught him the fundamentals of 
general practice, and in 1922 he succeeded to the practice 
of Dr. R. W. Woodall at Hetton-le-Hole, where he remained 
for the rest of his life. He was a keen freemason, being 
master of his lodge, and was vice-president of the Houghton- 
le-Spring Rotary Club, the presidency of which was denied 
him owing to his illness, a source of great regret to him. 
An ardent traveller, he had visited most countries in Europe. 
and nothing gave him greater pleasure than to recount his 
adventures in South Africa during his return visits there. 
His other hobbies were photography and rifle shooting. He 
leaves a widow and two sons, one of whom, Dr. J. A. 
Eykelenboom, was in practice with him. A_ colleague 
writes : “ Joe” was a beloved character, with a most pleasant 
smile which endeared him to all. No one was more soli- 
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citous for the care of his patients, and his somewhat dis- 
concerting query to the consultant was so often, “ But why 
should this happen ? "—and so difficult to answer. Although 
taking no part in medical politics, he was a staunch supporter 
of the British Medical Association. His ideas were those of 
an older generation, and he disliked the changes which have 
overtaken his profession. The crowded congregation at 
Eppleton parish church on the day of his funeral, drawn 
from all quarters, testified to the great esteem in which he 
was held. He was not only a doctor but a friend and 
counsellor to his many patients. His deep religious convic- 
tions sustained him in his last and trying ordeal. He had 
had more than his share of sorrow, which he bore with a 
courage and fortitude admired by all, and his bearing to- 
wards his last illness, with its inevitable outcome, was an 
example to all. 


Lieutenant-Colonel F. R. Hcy died in the Western General 
Hospital, Edinburgh, on April 1 at the age of 83. Francis 
Robert Hill was born at Greenock on February 16, 1873, 
and was educated at Loretto School and at Glasgow Univer- 
sity, where he graduated M.B., C.M. in 1895. After 
graduation he held the appointments of house-surgeon at 
Ayr County Hospital and resident medical officer at Glas- 
gow Eye Infirmary. Later he practised in Carlisle, where 
he was appointed surgeon in charge of the ophthalmic 
department at the Cumberland Infirmary, and he was also 
ophthalmic surgeon to the Workshops for the Blind in 
Cumberland and Westmorland and surgeon to the Carlisle 
and Cumberland Association for Teaching the Blind to 
Read. When the first world war broke out in 1914 he 
contrived to enlist in a combatant unit and was in command 
of the 331st Brigade of the Royal Field Artillery in France 
and Flanders until 1917, when he was transferred to the 
R.A.M.C. In the following year he was appointed Deputy 
Assistant Director-General of the Army Medical Services 
at the War Office. For his war services he was appointed 
C.B.E. in 1919. After demobilization he joined the staff of 
the Ministry of Pensions as commissioner of medical ser- 
vices in the West Midland region, becoming director in 
1920, and later in the same year chief commissioner of 
the London region. Subsequently he was appointed medical 
superintendent of the Ministry’s hospital at Craigleith (now 
the Western General Hospital, Edinburgh). In his younger 
days Colonel Hill was an active member of the British 
Medical Association. He was one of the representatives at 
the first Annual Representative Meeting, held at Swansea 
in 1903, and he acted as one of the honorary secretaries of 
the Section of Ophthalmology when the Association met 
at Aberdeen in 1914. He married Miss Jeannette Watt, 
daughter of Sir James Watt, and is survived by the one son 
of the marriage. Mrs. Hill died in 1947. 


The death occurred on April 8 at Tenterden, Kent, of 
Dr. G. T. Baker at the age of 65. Geoffrey Thomas Baker 
was born at Tenterden on July 15, 1890, the youngest son 
of the late Dr. Charles E. Baker, sometime mayor of the 
borough. He was educated at Lancing College, Oxford Uni- 
versity, and the Middlesex Hospital, qualifying L.M.S.S.A. 
in 1915. He at once took a temporary commission in the 
R.A.M.C. and was attached to a Regular battalion of the 
King’s Own Scottish Borderers, with whom he won a high 
reputation for gallantry and all the best attributes of a 
regimental medical officer. After being wounded, he was 
awarded the Military Cross in 1918. Returning to the same 
unit before the end of the war, he decided to take a com- 
mission as a Regular R.A.M.C. officer. Still with the 
Scottish Borderers, he went to India after the war, where he 
won the Army lawn tennis singles championship. A few 
years later he was struck down by tuberculosis and had to 
resign from the Army: he had the satisfaction of being 
elected to honorary membership of the K.O.S.B. mess. After 
recovery from his illness he was advised to limit his activities 
and took up temporary appointments in various mental 
hospitals. He obtained the D.P.M. of the English Royal 
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Colleges in 1925 and for several years was in the habit of 
working for about one half of each year. When the second 
world war began in 1939 he felt he must do more than this, 
and spent the greater part of the war years on the staff of 
the Brentwood Mental Hospital. He retired completely 
from practice when the war was over and devoted himself 
to his garden at Tenterden. A man of scholarly disposition 
and a strong Anglican churchman, as well as being an 
athlete, Baker had a cultivated taste in literature and a vivid 
sense of humour. He was an ardent patriot and felt keenly 
the limitations imposed by his health on his efforts for his 
country during the war. He married Miss Murray, a hockey 
international for six years and captain of the England side 
for three, as well as a very good lawn-tennis player. She 
died several years ago without issue. Dr. Baker had a long 
illness in 1955 after a cerebral haemorrhage. 


Medico-Legal 


LEGAL DETENTION AND NATIONAL 
INSURANCE 
[From our Mepico-LeGAL CORRESPONDENT] 


A correspondent recently drew attention’ to some of the 
anomalies resulting from. the provisions of s. 29 of the 
National Insurance Act, 1946. The effect of this section is 
that, except when regulations made by the Minister other- 
wise provide, a person shall be disqualified from receiving 
any National Insurance benefit, and his or her wife or 
husband cannot get any increase of benefit, for any period 
during which that person is undergoing penal servitude, 
imprisonment, or detention in legal custody. Detention 
in legal custody, as our correspondent pointed out, has been 
held by the High Court to include the situation of mental 
defectives sent to specified hospitals by orders of courts of 
summary jurisdiction under s. 8 of the Mental Deficiency 
Act, 1913. It also includes transfers to specified hospitals, 
under s. 9, of those certified as mental defectives while 
already in custody, and orders of courts of summary juris- 
diction under s. 24 of the Criminal Justice Act, 1948. 

The High Court decision* was a case in which applications 
were made to quash by certiorari decisions of the National 
Insurance Commissioner that three men, one of whom was 
detained under s. 24 of the Criminal Justice Act of 1948 
and the other two under s. 8 of the Mental Deficiency Act 
of 1913, were disqualified from receiving sickness benefit. 
The Lord Chief Justice, Lord Goddard, in the Divisional 
Court said it was impossible to say that people committed 
to hospital by order of the court in these circumstances 
were any less in legal custody than a patient sent to Broad- 
moor by a court of assize. Whether someone was in legal 
custody or not could be tested by seeing whether habeas 
corpus would lie to achieve his release. If habeas corpus 
were applied for in these cases, the answer would be the 
production of the order of the magistrates under which 
they were committed to the custody of the keeper of the 
mental institution. They were detained under and by virtue 
of a legal proceeding, and therefore an application for 
habeas corpus to release them would have to be refused. 

This case neatly illustrates the empiric approach by 
which the courts test and apply the provisions of Parlia- 
ment’s major legislative achievements—and produce results 
which occasionally surprise the legislators. 


TETANUS FROM BOOT NAILS 


An &-year-old boy died on February 5 from pneumonia as a 
result of tetanus contracted from protruding nails in a foot- 
ball boot. The boy, Andrew Raymond Beesley, told his 
mother, Irene Iris Beesley, of Headington, Oxford, on 

* MacMahon, J. F., British Medical Journal Supplement, 
December 31, 1955, p. 185 

* Regina v. National Insurance Commissioner, ex parte Timmis 
[1954] 3 W.L.R. 614 
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January 23 that the nails had come through his boots and 
hurt his toes while he had been playing football at school. 
She found some prick marks on his right big toe, which she 
bathed and bandaged. The next morning she found that a 
small lump had formed, so she took the boy to their doctor, 
who bandaged the toe. The boy appeared to be progressing 
satisfactorily until February 1, when he complained of cold. 
Early the following morning his back was rigid and looked 
arched. The doctor was sent for, and he called and sent the 
boy straight to the Radcliffe Infirmary. As the boy was 
known to be allergic to anti-tetanus serum he had to be de- 
sensitized before its injection. He died three days later. At 
the inquest Dr. S. J. Strich, assistant pathologist at the Rad- 
cliffe Infirmary, described desensitization as “quite a com- 
plicated procedure.” She did not think it would have been 
justified in the first instance for such a small injury. A 
verdict of death by misadventure was recorded. 


Medical Notes in Parliament 


Unemployed Doctors 

Dr. Donatp JouNnson (Carlisle, Con.) asked the Minister 
of Labour on April 12 whether he was aware that there were 
35 doctors in receipt of unemployment benefit on March 19, 
1956; and if he would consult with the Minister of Health 
with a view to the solution of this problem. Mr. ROBERT 
Carr, the Parliamentary Secretary, stated that the Minister 
did not consider that any special consultation with the 
Minister of Health was necessary. The number was very 
small in relation to the total number of doctors, and in most 
cases benefit had been drawn for a few weeks only. 

Dr. JoHNSON asked that the Minister should keep the 
figure under review, because, small though it was, it repre- 
sented a very intractable form of unemployment among 
doctors. There were a much larger number unemployed 
than was represented by that figure. Mr. Carr told him 
that 16 of the 35 had been on benefit for fewer than six 
weeks, and only a few for a longer period. They were 
giving the matter the closest attention. Mr. SOMERVILLE 
Hastincs (Barking, Lab.) asked how many of the doctors 
were sound mentally and physically and capable of carrying 
on their profession, but Mr. Carr had not that information. 

Dr. JOHNSON asked the Minister of Health on April 16 
whether he was aware that there were 35 doctors in receipt o! 
unemployment benefit on March 19, 1956 ; what steps he was 
taking to find opportunities for employment for them in the 
Health Service ; whether he was aware of the existence of a 
permanent reservoir of unemployed or under-employed doc- 
tors unable to find work under the Health Service ; and if he 
would institute a full inquiry into these circumstances. Miss 
Pat Hornssy-Smitu, the Parliamentary Secretary, said that 
it was estimated that there were 53.000 doctors in active 
employment in Great Britain ; the proportion receiving un- 
employment benefit was therefore extremely small. Every 
effort was made to bring vacant posts to notice. Mr. lain 
Macleod had appointed a committee to inquire into future 
requirements for doctors and medical students. 

Dr. JoHNSON asked if the Minister did not appreciate that 
the 35 were symptomatic of a considerably larger number, 
many of them young and competent doctors unable to find 
places in the Health Service. Every vacancy in general 
practice attracted 80 to 100 applicants. Miss HorNnssy- 
SMITH answered that it was to meet those problems that 
the committee was appointed. She asked for notice of a 
question by Dr. Edith Summerskill (Warrington, Lab.) 
whether the supply of doctors and potential doctors was 
greater than estimated future needs. 


Pensions in Prospect 


Mr. S. SWINGLER (Newcastle-under-Lyme, Lab.) asked the 
Minister of Health how many doctors and dentists engaged 
in the Health Service would be eligible for pensions on re- 
tirement in 1958, on the tenth anniversary of the scheme. 
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Mr. TurTON said that this information was being collated 
in respect of general medical and dental practitioners and 
part-time specialists for the current valuation of the National 
Health Service Superannuation Scheme. He would let 
Mr. Swingler have it as soon as it was complete. Similar 
information for doctors and dentists employed full-time in 
hospitals was not readily available, as their superannuation 
records were not kept separate from those of other full-time 
hospital staff 


Student Awards in Scotland 

Major W. J. ANstRUTHER-GrRay (Berwick and East 
Lothian, Con.) asked the Secretary of State for Scotland what 
reply he was sending to the letter from the British Medical 
Students Association requesting the establishment of a cen- 
tral grant-issuing authority in Scotland in order to standard- 
ize the provision of awards for university study in Scotland 
Mr. J. Stuart replied that he had told the association that, 
while there were differences in practice among education 
authorities in the assessment of bursaries, particularly as 
regards items of expenditure which varied in individual cases 
and in relation to which authorities must have a certain 
degree of discretion, he could not agree that there were 
grounds for transferring award-making functions to a central 
grant-issuing authority. 


Ceramic Dust Extraction 


Dr. Barnet Stross (Stoke-on-Trent, Central, Lab.) asked 
the Minister of Labour whether he had noted that the new 
design of dust extractor developed by the British Ceramic 
Research Association gave greatly enhanced protection 
against pneumoconiosis among towers and fettlers in the 
earthenware industry ; and if he would make the installa- 
tion of this form of dust extraction compulsory in all! 
factories. Mr. Ropert Carr replied that the Minister was 
informed that the dust extractor referred to had given excel- 
lent results. Factory inspectors had been instructed that 
exhaust arrangements in potteries should conform to the 
standards attainable by using this new extractor. 


Revenue for Welfare Services 

Mr. C. Osporne (Louth, Con.) asked the Chancellor of 
the Exchequer which of the welfare services together cost 
approximately the same amount as was produced by tobacco 
taxes ; what was the cost of each service; and what new 
sources of revenue he had in mind to replace the tobacco 
income, in view of the possible reduction or complete 
elimination folldwing the lung-cancer report. Mr. HAROLD 
MACMILLAN said that total net receipts from the tobacco 
duty in 1955-6 were estimated in the 1955 Financial State- 
ment at £660m. This was approximately equal to the 
estimated cost to the Exchequer in 1956-7 of the Health 
Service, national assistance, and welfare milk and foods. 
The cost of these services was estimated at £501m., £127.6m.., 
and £35.9m. respectively. The last part of the questicn 
was purely hypothetical. 

Mr. Osporne asked if the Chancellor anticipated that the 
representations of the Minister of Health would result in 
considerably less smoking. How far would this affect his 
revenue? Mr. MACMILLAN answered that this was a time 
of year when he did not like to anticipate anything. 


Lung Cancer Statement to Come 


The MINISTER OF HFALTH stated in answer to Lieutenant- 
Colonel M. Lirron (Brixton, Lab.) on April 16 that he was 
not vet ready to add to previous statements on the con- 
nexion between smoking and lung cancer. Lieutenant- 
Colonel Lipton asked why he was so hesitant about fol- 
lowing the advice of his Medical Advisory Committee and 
the Central Health Services Council over a month ago that 
the public should be informed of the known facts. He 
asked for an assurance that this inexplicable delay on the 
part of the Government was not prompted by financial 
considerations. Mr. R. Turton said that it was for him 
to see what were the known facts compared with what they 
were when Mr. Iain Macleod made his statement in 
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Dr. EpirH SUMMERSKiLL (Warrington, Lab.) asked the 
Minister if he listened on Friday to the Radio Doctor—-a 
responsible and eminent member of the medical profession 

who told the public that the facts presented two years ago 
were sufficiently conclusive for him to give up c garettes 
Would the Minister. in view of this, see that his statements 
in the House synchronized with those particulars that were 
supported by the medical profession ? Mr. Turton replied 
that if what was stated two years ago was sufficiently con- 
clusive there would be no necessity for him to make a 
further statement. He had to see what developments had 
taken place since two years ago. 


Salary Negotiations 


Sir Ropert GRIMSTON (Westbury, Con.) asked the Minister 
of Health for a statement about the Guillebaud Committee's 
recommendations on Whitley Council machinery. Mr. 
TurTON said the Secretary of State for Scotland and he 
accepted these recommendations. The management and 
staff sides of the Whitley Councils were being invited to 
explore the methods used in other large-scale undertakings 
to introduce flexibility into national agreements. The man 
agement sides were being asked to propose alterations in 
the constitutions of the councils that would add three hos 
pital representatives to each. To facilitate this the Secretary 
of State for Scotland and he were willing for the representa- 
tion of their departments to be reduced by the same number 
on all the councils except the optical and pharmaceutical, 
where there were special departmental interests. They were 
seeking the views of the management sides on the question 
of consultation with hospital authorities; but they were 
making it clear that in their opinion any arrangements that 
might cause further delay in the reaching of settlements 
should not be contemplated. They were drawing the atten- 
tion of both management and staff sides to what the com- 
mittee had said about delays. Negotiations on pay and 
conditions of service necessarily took time, but they were 
confident that all concerned would do their utmost to ensure 
that there were no avoidable delays. 


Estimates for Increased Pay 


Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister what provision was made in his estimate 
of National Health Service expenditure for 1956-7 for 
increases in salaries and wages already agreed or still under 
negotiation. Miss Pat HorNsBy-SmirH, Parliamentary 
Secretary, stated that about £24m. was included to meet the 
estimated extra cost in 1956-7 of such awards for England 
and Wales. Mr. BLENKINSoP asked if the estimates included 
the £6m. for the recent increases of pay to nursing staff. 
and Miss HorNnspy-SmitH explained that that would have 
to be added to the £24m. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
In Congregation on February 25 the following degrees were con- 
ferred 


D.M.—A. W. Frankland, Mrs. Margaret E. H. Turner Warwick, 
*H. A. K. Rowland 
B.M.—*Joyce Dutton. 
*In absence. 


UNIVERSITY OF CAMBRIDGE 


Professor R. A. McCance, F.R.S., and Dr. D. M. T. Gairdner 
have been appointed representatives of the University at the 
eighth International Congress of Paediatrics to be held at 
Copenhagen in July, 1956 

In Congregation on February 11 the degree of M.B. was 
conferred on Mary R. Glyn-John (by proxy) and Rosemary C. 
Havball. 

The following candidates have been approved at the examina- 
tion indicated : 

M.Curr.—D. A. Bailey, J. M. Davis, C. QO. Henriques, P. F. Jones, 
D. W. T. Roberts, T. M. Robinson, W. F. W. Southwood. 
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UNIVERSITY OF SHEFFIELD INFECTIOUS DISEASES AND VITAL STATISTICS 


Dr. L. Rovertson has been appointed part-time Honora Summary for British Isles for week ending March 31 


Demonstrator in Bacteriology 
(No. 13) an yrresponding week 1955 
Dr. J. Magri (Demonstrator in Anatomy) and Dr. D. A. Heat! d corresp. ‘ 4 
> — Fis case for the countrn hown nd ndon administrative 
(Honorary Demonstrator in Pathology) have resigned | cunty. Figures of deaths thd births arc for the 160 great towns 
ippomtments Englan nd Wales (Lond ncluded). London administrative county, the 
p nal towns in Scot i. the 10 principal towns in Northern Ircland 
SOCIETY OF APOTHECARIES OF LONDON und the 14 principal towns in Eire 
, \ wnk space de tes discase t notifiable or no return available 
The following candidates, having completed the final examination The | s based on imiormation supplicd by the Reg strars-Gencral 
have been granted the diploma of L.M.S.S.A England ond Wales, Scotland, N. Ircland, and Eire, the Ministry of Health 
Government of N and the Department Health o 

H. Sears, M. K. C. Lu, B. M. Hellings-Evans, J. F. Popper, R. N 

Gardiner. St. J. Dowling, C. P. K. Watson, B. H. Gooch, R. Dawkins, 
CR G. B. Middle, R. D. Sandfield, A. H. Atkinson, R. M CASES 1956 = 1955 
in Countries | Se cet 

The following candidates have been awarded the Diploma of and Londea 

HA. Evins, C. J. Goosen Diphtheria 6 9 7 ol 

Ihe following candidates have been awarded the Diploma of a - — -} . 
Industrial Health: 1,869; 120) 417] 26, 

R HR Aston, J. G. S. Coewrer. J. M. Davies, A. P. Dikshit, H Encephalitis, acute 2 0 0 4 Oy | 0} 
Miller, K. N. J. Pocock, V. G. Springett 

Ente-tc fever: 

ratypnhor 5 ‘ 

GYNAECOLOGISTS a | 

j 

At a meeting of the Council of the College, held on January 28, *00d-poisoning 145) 1 ; oO 186/ 14 0 

with the President, Mr. Charles Read, in the chair, L. M. Jacks —fogective ente-i-is or } } 
was admitied to the Membership of the College in absentia. diarrhoea under | | J } | 
> years } | 68 | 14} 12 

The following were elected to the Membership of the College: = 

A. Agius, D. G. Bonham, R. Bowman, R. J. M. Byrne, J. K Measles* 2.666) 76] 207| 33] 165] 32,324, 4103, S05, 498, 125 
Craig. C. A. Cussen, R. P. De Bond, R. R. Elvidae. L. A. J. Evans, J | — ——— | 
Fyton-lones. C. O. Fung-Kee-Fung, J. G. Furber. R. H. Gelb, Anne L. M Meningococcal infec | | 
Graham, Winifred J. A. Graham, R. G. Harbison, G. F. W. Hossack tion 2 
Anna R. Kemp. I Lacy, J. D. Liewellya-Jones, Margaret B. Malloch, 

J. Mander, M. D. Manion. B. Measday, R. W. A. Nel, J. P. O'Neill, Ophthalmia neona 

G. M. Parkin. H. E. Reiss, L. L. Reif, Freda M. Roberts, S. B. Robertson torum 28 4 5) ( 43) 2 RI 0 

A. W. Russell, Jean M. Sharpe, P. F. Venter, F. C. Wilkinson, L. M 

Wolf Pneumonia t } 560 3? 198} 15| 1.050} 72) 27 

Dr. Rhoda Allison has been awarded the Edgar Gentilli Poliomyelitis, acute Ary | 

Scholarship. Paralytic Alea « fF 
FACULTY OF RADIOLOGISTS 
The following candidates, who had previously satisfied the * 224) 44) 7 
examiners, were formally admitted Fellows of the Faculty of Scarlet fever 686) 491 70) 37) 17 822| 49, 97) 55) 29 
Radiologists on November 18, 1955 : 1 
berculosis | 

Radiodiagnosis, G. Ansell, FE. Barnett, D. C. R. Burrows. Sheila M 
Cameron, J. H. C. Ho, P. W. Lea, H. A. Luke. Yumna E. M. Mansour 
B. Strickland. Radiotherapy, A. M. Jelliffe, Jean K. Ritchie 4 
W hooping-cough 1.179) 60) 126) 65 1.849 156! 43 

The Services 
. 1956 1955 

A Supplement to the London Gazette has announced the Crust | 5 
following appointment and mentions in dispatches in recogni- 4 as 
tion of distinguished services in Malaya during the period Diphtheria oo 0 oo ao 

January | to June 30, 1955 > 

ysenters 0 0 0 0 0 

O.B.E. (Military Division).—Lieutenant-Colonel (Temporary) - - | 
S. M. P. Conway, M.C., R.A.M.C Encephalitis, acute i o 0 ol i oO 

Mentioned in Dispatches.—Lieutenant-Colonel C. W. Maisey 

Enteric fever Oo 60 0 0 0 0 
O.B.E., Major (Temporary) H. V. W. Coupe, and Captains S. W 
Scargill, H. E. Lichtenstern (R.A.R.O.), T. R. Thompson, and _ !nfective enteritis or | } | | 
F. T. MacVicar, R.A.M.C. diarrhoea under | 
ears 7 2 1 2 

A Supplement to the London Gazette has announced the ~; oh — —| } 
following awards: Influenza 27) 4 2a 4 

First Clasp to the Territorial Efficiency Decoration— ™“easles o 
Lieutenant-Colonel G. E. David, M.C., and Ca -——— 

r i aptain (Acting \feningococcal infec 
Major) S. E. J. Smith, T.D., R.A.M.C. 0 

Territorial Efficiency Decoration.—Lieutenant-Colonels G. F. - 

David, M.C., and F. Smith (now ALJ R.), and Major R. B. Pneumonia 386 18) 19| 5 398/ 60 
Raffle, R.A.M.C. Poliomyelitis, acute 1 ol 0 0 ( 0 

V.C. Presentation.—The Victoria Cross and other decorations Scarlet fever o of 
and medals of the Colonel E. T. Inkson, R.A.M.C.. have 
been presented by his son, Licutenant-Colonel E. J. Inkson., late Tuberculosis | 
the South Staffordshire Regiment, to the officers of the R.A.M.C Non ip i softy 7 0 

d spire if 

Colonel D. P. Levack, C.B.E., T.D., R.A.M.C., T.A., has been 
Colonel of a T.A. unit in succession to eoping-cough oO o| ol 0 i} o 
O.B.E., T.D., R.A.M.C., T.A., whose tenure Deaths 0-1 vear 208] 29 239] 35 

Colonel (Temporary Brigadier) J. T. Robinson, O.B.E late Deaths (excluding ! | 

R.A.M.C., has been appointed Honorary Physician to the Queen. iWbirths) 5.904) 801 607) 153, 171 | 6.840 1025) 708 153} 266 
in succession to Major-General E. P. N. Cr 
Creagh, C.B., who is LIVE BIRTHS 7,487 113 161 246] 8,129|1181 1009) 236, 478 
Colonel F. Heywood-Jones, O.B.E., T.D., T.A., has been ap- STILLBIRTHS 23] 24 | 32) 23 


pointed Honorary Colonel of a Territorial Army unit, in succes- 
* Measles not notifiable in Scotland. whence returns are approximate 


sion to Colonel W. Graham, O.B.E., T.D., T.A., whose tenure t Includes primary and mfluenzal pneumonia 
has expired. § Includes puerperal pyrexia. 
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Vital Statistics 


Infectious Diseases in First Quarter 

The chief feature of the returns of infectious diseases in 
England and Wales during the first quarter of 1956 was the 
high incidence of dysentery. It was about one-third greater 
than the record high level of the first quarter of 1955. The 
number of notifications of diphtheria reached a new record 
low level. In the first quarter of 1938 the notifications of 
diphtheria were almost 250 times the number recorded the 
first quarter of this year. The incidence of whooping-cough 
was below the usual level of the first quarter. A com- 
parison of the first quarters for the past five years is given 
below : 


England and Wales 1952 1983 1954 1955 1956 
Scarlet fever 18,013 20,550 15,868 9.121 11,400 
Whooping-cough 35,042 | 34,207 | 28,985 | 25,020 | 16,870 
Measles 64,596 | 350,836 | 23,340 | 251,486 | 35,164 
Diphtheria 456 264 246 | 173 | SY 
Acute poliomyelitis | 288 | 345 332 208 | 366 
Meningococcal infections | 562 595 | S15 |} 499 436 
Dysentery 6,936 | 4,449 | 10,808 | 14,551 | 19,297 
Acute pneumonia 12,960 | 20,005 10,507 13,430 12,905 
Typhoid and paratyphoid } 
fevers 126} 123 244 98 
Great towns: | | 
Number of deaths from | j 
influenza 496 2,995 398 | «1,181 921 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus —— Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine 
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Infectious Diseases 


Infectious diseases were less prevalent in England and Wales 
during the week ending March 31. Falls in the number of 
notifications included 423 for dysentery, from 2,371 to 1,948, 
296 for scarlet fever, from 982 to 686, 257 for acute pneu- 
monia, from 817 to 560, 237 for whooping-cough, from 
1.416 to 1,179, 138 for measles, from 2,804 to 2,666, and 
101 for food-poisoning, from 246 to 145. 

The largest falls in the incidence of measles were 85 in 
Cornwall, from 230 to 145, and 57 in Glamorganshire, from 
97 to 40; the largest rise was 59 in Sussex, from 197 to 256. 
The incidence of scarlet fever fell throughout the country, 
and the largest local fall was 38 in Warwickshire, from 54 
to 16. The largest fall in the returns of whooping-cough 
was 59 in Yorkshire West Riding, from 214 to 155. 6 cases 
of diphtheria were notified, being the same number as in 
the preceding week ; 3 of the cases were notified in Birming- 
ham C.B. 

14 cases of acute poliomyelitis were notified, and these 
were 2 more for paralytic and the same number for non- 
paralytic as in the preceding week. The largest returns 
were Yorkshire West Riding 3, London 2, Surrey 2, Lan- 
cashire 2. 

Despite the large fall generally in the number of notifica- 
tions of dysentery the number of cases in London rose by 
70. The chief centres of infection during the week were 
London 409 (Southwark 136, Wandsworth 44, Greenwich 30, 
Lewisham 27, Deptford 20, Camberwell 18, Chelsea 18, Ber- 
mondsey 15, Finsbury 12, Lambeth 12, Woolwich 12, St. 
Marylebone 11, Islington 10); Lancashire 230 (Bolton C.B. 
38, Manchester C.B. 22, Liverpool C.B. 21, Southport C.B. 
18, Preston C.B. 16, Salford C.B. 15, Royton U.D. 15, Pres- 
ton R.D. 14, Worsley U.D. 10); Yorkshire West Riding 186 
(Sheffield C.B. 50, Leeds C.B. 35, Bradford C.B. 18, Hudders- 
field C.B. 15, Hemsworth R.D. 12); Warwickshire 139 
(Birmingham C.B. 68, Rugby M.B. 25, Coventry C.B. 20, 
Meriden R.D. 14); Leicestershire 119 (Leicester C.B. 52, 
Hinckley U.D. 21, Barrow-upon-Soar R.D. 21, Lutterworth 
R.D. 16); Nottinghamshire 111 (Hucknall U.D. 56, Notting- 
ham C.B. 38, Beeston and Stapleford U.D. 12); Surrey 109 
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(Surbiton M.B. 40, Reigate M.B. 18, Frimley and Camberley 
U.D. 15, Guildford M.B. 14, Merton and Morden U.D. 10); 
Middlesex 94 (Edmonton M.B. 23, Willesden M.B. 20, Enfield 
M.B. 12, Southgate M.B. 12); Gloucestershire 57 (Bristol 
C.B. $5); Essex 53 (Chigwell U.D. 10); Norfolk 43 (Norwich 
C.B. 42): Staffordshire 40 (Brownhills U.D. 17); Wiltshire 32 
(Highworth R.D. 17, Swindon M.B. 14); Berkshire 27 (East 


hampstead R.D. 18); Yorkshire East Riding 27 (Kingston 
upon-Hull C.B. 13); Oxfordshire 24 (Oxford C.B. 11); 
ind Shropshire 22 (Shrewsbury M.B. 22) 


Week Ending April 7 

infectious diseases in England and 
scariet fever 681, whooping- 
3.317, acute pneumonia 


1,336, paratyphoid 


The notifications of 
Wales during the week included 
cough 1,346, diphtheria 4, measles 
697, acute poliomyelitis 10, dysentery 
fever 3, and typhoid fever 3 


Medical News 


Sir Hugh Lett 89. Sir HuGcu Lert, Bt., celebrated his 
eightieth birthday on April 17, and we are happy to join 
with his friends and colleagues in offering him our con- 
gratulations. Sir Hugh was elected to the staff of the 
London Hospital as assistant surgeon in 1905, and in the 
course of time he became senior surgeon there and surgeon- 
in-charge of the genito-urinary department. For many years 
Sir Hugh has been one of the trusted leaders of the medical 
profession. He was President of the Royal College of 
Surgeons from 1938 to 1941, when he had much to do with 
the plans for restoring the buildings of the College destroyed 
by bombs. During two difficult vears, 1946 to 1948, he 
was a most conscientious and capable President of the 
British Medical Association. It was through his skilful and 
courteous guidance as chairman of an international con- 
ference, held in 1946 under the auspices of the Association 
Professionnelle Internationale des Médecins and the British 
Medical Association, that the work of the conference was 
brought to a successful conclusion with the formation of the 
World Medical Association. Sir Hugh was Master of the 
Society of Apothecaries in 1937-8, and has held many 
other offices of distinction. Since his retirement from active 
practice Sir Hugh and Lady Lett have been living in their 
country house at Walmer, Kent. Music has always been one 
of his great interests, and he is still a fine cello player. As 
a member of the council of his old school, Marlborough, he 
takes an active part in its management. 

Royal College of Surgeons.—In addition to the appoint- 
ment of Sir Ceci. WAKELEY as next year’s Thomas Vicary 
lecturer, several prizes were awarded at the meeting of the 
College council on April 12. The Jacksonian Prize (1956) 
was awarded to Mr. Paut Marcwanp (Johannesburg) for 
his essay on diaphragmatic hernia ; the Walker Prize (1951-6) 
to Dr. Cornetius P. Ruoaps (New York); the Cartwright 
Prize (1951-5) to Mr. B. E. D. Coox (Guy's Hospital), and 
a certificate of honourable mention to Mr. N. L. Rowe 
(Andover), for their essays on the diagnosis and treatment 
of fibro-osseous enlargements of the jaws. Subjects selected 
for future prizes were as follows: Jacksonian Prize (1957), 
“The Pathology and Treatment of Aneurysms” (excluding 
intracranial aneurvsms); Cartwright Prize (1956-60). “ The 
Role of Surgical Procedures in Relation to Dental Prosthetic 
Problems “”: James Berry Prize (1953-7), “ The Investigation 
and Treatment of Thyrotoxicosis.” Dr. A. J. M. Reese 
was appointed senior lecturer in pathology, and Mr. P. A. 
Rino Laming Evans senior research fellow in orthopaedics. 
The council accepted a grant of £1,500 from the Imperial! 
Cancer Research Fund for a programme of research on 
cancer of the lung. 

Freud Centenary Commemoration.—Sunday, May 6, is 
the centenary of Freud's birth, and psycho-analysts from 
Europe and America are coming to London to commemorate 
it. The British Psycho-Analytical Society is acting as host 
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to members of 14 foreign psycho-analytical societies. On 
the centenary day a plaque will be unveiled at 20, Maresfield 
Gardens, Hampstead, Freud's London home from the time 
he left Vienna in June, 1938, until his death in September, 
1939 In the afternoon Dr. Ernest Jones, the honorary 
president of the International Psycho-Analytical Association, 
will deliver the Centenary Address at the Royal Society of 
Medicine, with Dr. Heinz HartTMANN, of New York, the 
president of the association, presiding. Besides these and 
other events which are limited to psycho-analysts, six public 
lectures have been arranged at Friends’ House, Euston Road, 
London, by the British Psycho-Analytical Society on 
the general theme “ Psycho-analysis and Contemporary 
Thought.” Details of these lectures are listed under 
“ Societies and Lectures” as they occur. 

National Association for Mental Health. -The annual 
conference of the National Association for Mental Health 
was held at Harrogate on April 12 and 13, this being the 
first time it has been held outside London. The conference, 
which is described as the annual occasion on which the asso- 
ciation keeps the public abreast of developments in mental 
health work, was attended by delegates from health and 
education committees of local authorities, Government 
departments, voluntary agencies, and mental health services. 
This year the theme was “ Mental Health and Personal 
Responsibility,” such questions as the possibly enervating 
influence of the Welfare State and the limits of personal 
responsibility for children, the aged, and the sick being the 
subjects of debate. 

Burton-on-Trent.—At a meeting on April 11 the Burton- 
on-Trent borough council reversed its health committee's 
decision to stay out of the Government's poliomyelitis vac- 
cination scheme until the autumn. A motion directing the 
committee to proceed with the vaccination scheme “as soon 
as possible” was carried by 16 votes to 10 at the council's 
meeting. The proposer of the motion was the deputy mayor. 
Councillor THomMas Osporne. The principal issue, he said, 
was not whether the vaccine was good or bad, but purely 
and simply that the committee’s decision denied Burton 
parents their human rights of free will and freedom of 
choice. 

Presentation to Sir Thomas Fairbank.—At an informal 
dinner in London on April 14, Sir THomMas FAatRBANK’S 
former house-surgeons and colleagues at King’s College Hos- 
pital presented him with his portrait. The presentation, which 
was in honour of his 80th birthday on March 28, was made 
by Dr. ALFRED MITCHELL, the oldest house-surgeon at the 
dinner, and Mr. H. L.-C. Woon, the present senior ortho- 
paedic surgeon at King’s. Dr. W. H. Scriven made a pre- 
sentation to LADY FAIRBANK. Proposing Sir Thomas’s health, 
Mr. Harotp Epwarps saluted him as “a leader and a 
friend.” The portrait is by Mr. Maurice Copner, R.P. 


Committee for Symposia on Drug Action.—Elsewhere in 
this issue (p. 915) we report a symposium on hypotensive 
drugs, while on p. 935 we announce another, on antitumour 
agents. In arranging both of these the “ Co-ordinating Com- 
mittee for Symposia on Drug Action” has played an 
important part. The committee was formed under the 
auspices of the Biological Council, and since 1951 has met 
annually. Under the chairmanship of Sir CHarRLeES HarING- 
TON, F.R.S., director of the National Institute for Medical 
Research, delegates from some 25 societies and other bodies 
concerned with drugs and their actions meet to review plans 
for future symposia. The committee’s purpose is not only 
to prevent overlapping by societies in their choice of subject 
and date of meeting, but also on occasion to initiate sym- 
posia. This it does, not by arranging symposia itself, but 
by encouraging interested societies to do so. Among the 
bodies represented on the committee are the Royal Society, 
the Medical Research Council. the Royal Institute of 
Chemistry. the Institute of Biology, and the Ciba Founda- 
tion, in addition to the appropriate learned societies. 


Research on Cardiovascular Problems.—Apolications for 
grants-in-aid or fellowships offered by the Life Insurance 
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Medical Research Fund of Australia and New Zealand must 
be lodged with the Fund by July 1. For the present the 
Fund intends to use its resources “to stimulate and support 
research in the field of cardiovascular function and disease.” 
Grants-in-aid, usually ranging from £1,000 to £3.000 per 
annum, though exceptionally larger, are offered to support 
both fundamental and clinical research projects. Fellow- 
ships for work in Australia and New Zealand (initially for 
one year at £1,800-£2,000) and three-year travelling fellow- 
ships (£2,000 to £2,250 per annum plus approved travelling 
expenses) are available for full-time clinical or fundamental 
research on problems broadly related to cardiac function 
and disease. Further information may be obtained from 
the medical director of the Fund, 87, Pitt Street, Sydney. 
New South Wales. ; 


Green-Armytage Lectureship.The Royal College of 
Obstetricians and Gynaecologists has awarded the 1956 
Green-Armytage Anglo-American sterility lectureship to Dr. 
Louis M. HELLMAN, professor at the State University of 
New York College of Medicine. Dr. Hellman will lecture 
on “ Tubal Plastic Operations” at the College House (58, 
Queen Anne Street, London, W.1) on May 25 at 5 p.m. As 
accommodation is limited, admission is by ticket from the 
secretary of the College. The lecture is awarded under an 
endowment by Mr. VY. B. GrEEN-ARMyTAGE for “a lecture 
to be given every fourth year by an American gynaecologist 
of merit, to cement more closely the bonds of friendship 
between the British Empire and the U.S.A. and as a token 
of gratitude for their help in the darkest hours of the world 
war.” 

Soviet Surgeons in Britain.——Three Soviet surgeons 
Professor P. A. Kupriyanovy, president of the scientific asso- 
ciation of surgeons and principal of surgery in the Kirov 
Military Medical Academy at Leningrad, Professor A. G. 
SAVINIKH, principal of surgery at Tomsk Medical Institute, 
and Dr. D. D. Benepixtov, director of the surgical clinic 
of the Second Moscow Medical Institute—are on a three- 
week visit to Britain as guests of the Royal Colleges of 
Surgeons of England and Edinburgh and of the Soviet Rela- 
tions Committee of the British Council. Besides attending 
the annual meeting of the Association of Surgeons of Great 
Britain and Ireland, they will visit Edinburgh (April 22-28). 
Oxford (May 1), and Birmingham (May 2). Their tour ends 
on May 5. 

Domville Memorial Gift.—The trustees are shortly to 
elect a recipient for the Domville Memorial Gift for 
deceased naval medical officers’ children who are under 
15 years of age and in necessitous circumstances. The 
present value of the gift is £5 10s. per annum for three 
years. Particulars of claims (with birth certificates) should 
reach the hon. secretary, Domville Memorial Gift, R.N. 
Hospital, Haslar, Gosport, Hampshire, by May 3. 

Dr. F. C. Golding, director of the department of radiology 
at the Middlesex Hospital, has been appointed honorary 
Civil Consultant in diagnostic radiology to the Royal Air 
Force for a period of three years. 

Dr. A. Elithorn has been appointed part-time lecturer in 
psychopathology at Reading University. 


COMING EVENTS 


Croonian Lectures.Dr. A. H. Dournwarre will deliver 
the Croonian Lectures at 5 p.m., May | and 3, at the Royal 
College of Physicians, London. His subject will be ~ Pit- 
falls in Medicine.” 

Symposium on Antitumour Agents.—Symposium, arranged 
by the Section of Experimental Medicine of the Royal 
Society of Medicine with the support of the Co-ordinating 
Committee for Symposia on Drug Action, at the Royal 
Society of Medicine on May 7, 2-6.30 p.m. The meeting, 
which is open to the medical profession, will discuss cyto- 
static agents and antimetabolites. 

Co-operation in Cancer Treatment.—The Royal Marsden 
Hospital and its group of co-operating hospitals are holding 
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a meeting at the Royal College of Surgeons, Lincoln's Inn 
Fields, 10 a.m. to 5 p.m. on May 11, and a demonstration 
at the Royal Marsden Hospital, 10 a.m. to 1 p.m. on May 12, 
to report 12 years’ experience of co-operation between a 
group of special hospitals in the treatment of cancer. The 
meeting is open to the medical profession. Programmes 
from the House Governor, Royal Marsden Hospital, London, 
S.W.3. 
SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked re 
Application should be made first to the institution concerned 


Monday, April 23 

Epinauroa UNiversiry.—At West Lecture Theatre, University New Build- 
ings, Teviot Place, § p.m... Dr. D. J. Guthrie: Imbotep and the Dawn 
of Medicine 


Tuesday, Apri] 24 

@Brittsn Society.—At Friends House, Euston Road, 
N.D., 8.30 p.m., Dr. R. Moncy-Kyric, Ph.D. : Psycho-Analysis and 
Philosophy 

Royat COLLEGE OF SURGEONS OF ENGLAND.--3.45 p.m., Arnott Demonstra- 
tion by Professor R. J. Last: The Pectoral Girdle 

Royat SratisticaL Soctery: Mepicat Section.—At Westminster Medical 
School, 5.30 p.m., Dr. C. C, Spicer: Some Statistical Probiems in 
Epidemiology. 

Wesr Eno Hospitat For NEUROLOGY AND NeurosurGery.—$.30 p.m., 
Mr. J. Minton: Ocular Manifestations in Clinical Neurology (Part 11) 


Wednesday, April 25 
BIRMINGHAM MEDICAL INSTITUTE: SECTION OF PsYCHIATRY.8& p.m., Dr 
J. L. Clegg and Dr. J. J. O'Reilly: Amsterdam Experiment 


INSTITUTE OF Diseases OF THE CHEsT—S p.m. Dr. F. J. Prime 
Emphysema. 
LONDON ASSOCIATION OF THE MEDICAL WomMeEN’s Feperation.——At Royal 


Free Hospital School of Medicine, 8.30 p.m., Mr. C. G.bbs-Smith: A 
Hundred Years to Make the Grade. 

Mepicat Scnoot or LONDON.—2 p.m., Dr 
Hydrocephalus 

REN«i =AssociaTION.—At 41, Portland Place, W., 4.30 p.m., Dr 
Muerhcke: Renal Biopsies in the Nephrotic Syndrome ; Dr. T. Freeman 
and Dr. A. M. Joekes : Nephrotic Proteinuria, the Result of a Tubular 
Lesion; Dr. Patricia Lindop: Renal Response to Hypotensive Anacs- 
thesia in the Aged 

Royat or Pustic anp Hyatene.—3.30 p.m.. Mr. C. W 
Glover: Noise and its Abatement (illustrated) 

Royat Soctery of Tropica, Mepicine anp Hyorene: Epinsurcu Brancn 
—At West Medical Theatre, Edinburgh Royal Infirmary, § pm., Dr 
W. P. Cockshott: Mycetoma: Clinical Manifestations and Specific 
Therapy. 

@West Lonpon Mepico-Cuirurcicat Sectery.—At Royal Socicty of Arts, 
8.30 p.m., Cavendish Lecture by Sir Henry Cohen: Old English Silver 
ang its Medical Uses. 


Thursday, April 26 

Cuavwick Trust.—At Royal Society of Health, 5.30 p.m., Mr. J. Rawlin- 
son: Cemenary of London's Main Drainage System 

Epmnesurou UNiversiry.—-At West Lecture Theatre, University New Build- 
ings, Teviot Place, § p.m., Dr. D. J. Guthrie: Hippocrates and Medical 
Ethics 

Lonpon Jewish HospitaL Mepicat Society.—At London Jewish Hospital, 


A. L. Woolf 


8.30 p.m., clinical mecting. Film : Safety Measures in Cataract Opera- 
thon 
Nurrie.p Wingfield-Morris Orthopaedic Hos- 


pital, 830 p.m., Professor J. Trueta: Study of the Vasculature of the 


Growing Head of Femur 
Posrurapuare Mepicat Schoo. or LONDON.—2 p.m.. Professor Dos Santos 


(Lisbon): Treatment of the Small Tuberculous Bladder; 4 p.m., Pro- 
fessor F. H. Smirk (Dunedin, N.Z.): Treatment of Hypertension. 

Hospirat 2.45 p.m., clinicai demonstration by Dr 
H. T. H. Wilson: Some Common Skin Diseases. 


St. Georce’s Mepicat ScHoo..—S p.m., Dr. M. A. Partridge 


postgraduate demonstration in psychiatry 


Friday, April 27 

@Berrisn Psycno-Anatyticat Socrery.—At Friends House, Euston Road 
N.W., 8.30 p.m., Dr. Elliott Jaques: Psycho-Analysis and Social Prob- 
lems in Industry. 

INstITUTE OF Diseases OF THE CHEST.—S p.m., Dr. F. P. Lee Lander: 
clinical demonstration. 

INSTITUTE OF I aARYNGOLOGY AND OTOLOGY 3.30 p.m., Miss Edith A. M 
Whetnall: Management of Deafness in Children 

Mepicat Society For THE Stupy oF VeNnereat Diseases.—At 11, Chandos 
Street. W., 6.45 for 7.30 p.m., Presidential Address by Mr. A. J. King 

PostaraDuare Mepicat ScHoot oF Lonpon.—10 a.m., Sir Hencage 
Ogilvie: Elementary Errors in Surgical Diagnosis: 4 pm., Pro cssor 
F. H. Smirk (Dunedin. N Z.): Treatment of Hypertension. 

St. Mary's Hosptrat Mepicat Scnoo.t.—At Wright-Fleming 
Theatre, 5 p.m., Mr. S G. Clayton: Placenta Praevia 

Society oF CHemicat INDUSTRY At Arts Theatre. Liverpool University 
5.30 p.m., Leverhulme Lecture by Sir Charles Dodds, F.R.S Source 
of Inspiration in Medical Research. 


Institute 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Harman.—On April 7. 1956, at Chaifont St. Giles. Bucks, to Joy. wife of 
Dr. Michael J. Harman, a son—Paul Lyle 
DEATHS 
Ashton..On March 9, 1956, George Ashton, M.D., M.R.C.P., of 17, 
Glenalmond House. Manor Fields, London, S.W 
Baker.—-On March |, at his home, Lower Marney, 35, Charlies 
Road West. St. Leonards-on-Sea, Sussex, William Thomas Baker, 
L.R.C.P.AS L Re PS 
Fergusoa.—On March 1, 1956, at Princess Beatrice Hospital, London, 
S.W., George Gunnis Ferguson, M.B., C.M., M.C_P.S., aged 91. 
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selection of those questions and 
general interest. It is regretted 
supply answers to all questions 


We [ ublish he low a 
answers WW hic h 


that it is not possible to 


seem of 


submitted. 


Indications for Tonsillectomy 


Q.—What conditions in children make tonsillectomy an 
urgent operation? What conditions justify the inclusion of 
a child on a lone waiting-list for tonsillectomy 

A.—Removal of the tonsils and 
sidered urgent if there is persistent gross obstruction of the 
upper respiratory passages, or if there is recurrent otitis 
media or otorrhoea associated with infection of the tonsils 
and adenoids. Tuberculous cervical adenitis, particularly 
if there is marked enlargement of the glands as a result of 
associated pyogenic infection, is another indication for earl) 


adenoids may be con- 


operation 

There is still controversy about the need to remove tonsils 
and adenoids for less urgent reasons, some holding that 
eventual spontaneous recovery is likely to occur without 
operation, On the other hand, a period of a few years of 
persistent ill-health and of recurrent attacks of acute tonsil- 
litis may be avoided by operation, and obviously in that 
case the earlier this can be performed the better, but it is 
still worth while even if the waiting-list is long. Indications 
are lesser degrees of persistent upper respiratory infection 
and obstruction and frequent recurrences of acute tonsillitis 
A less obvious indication is the combination of general ill 
health with poor appetite, failure to gain weight, restlessness 
at night, together with evidence of upper respiratory infec 
tion such as postnasal catarrh, an irritating cough, and 
enlargement of the tonsillar glands 

The prolonged delay which so often occurs before opera 
tion is very unsatisfactory, but even if this amounts to a 
year it is found that the need for operation remains un- 
changed in the great majority of cases. Under ideal circum- 
stances this might no longer be true, but usually operation 
forms an effective short cut to health in those cases in which 
the indications have been properly assessed 


Backwardness in Speaking 


Q.—41) What are the criteria for deciding whether a child 
is hackward in speaking? What investigations should be 
carried out in a child who is backward in speaking but is 
neither deaf nor mentally defective—and at what age? 
(2) Does inability to protrude the tongue beyond the teeth 
interfere with learning to speak? If so, what are the indi- 
cations for treatment and when should it be carried out? 


A.—-(1) The average child is able to say three words with 
meaning by the age of 12 months and to join two or three 
words together by 21 to 24 months, but there are very wide 
variations in these figures in otherwise normal children 
There is no rigid criterion for defining “ backwardness in 
speech,” but it is clear that the further a child lags behind 
these averages the more reasonable it is to apply this term 
to him. I would not term a child “ backward in speaking “ 
merely because he was speaking indistinctly. I assume that 
cerebral palsy has been excluded in the case in question. 

It is common to find a family history of lateness in learn- 
ing to speak, and this should be asked for. If there is, 
and there is no evidence of associated deafness or other 
abnormality, no further investigation need be carried out 
until the child has passed the age at which his parent or 
sibling, who was similarly affected, learnt to speak. 

The child with an 1.Q. lower than the average, but not 
sufficiently low to merit the term “ mentally defective,” will 
be expected to learn to speak later than the average. 
Occasionally delay in the establishment of handedness, and 
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crossed laterality, seem to be associated with delay in learn- 
ing to speak, but no treatment in such cases Is likely to 
hurry the development of speech. Lateness in speech is 
not, in my opinion, due to laziness, to jealousy, or to the 
child’s parents doing everything for him so that he has no 
need to learn to speak. It is due to delay in the maturation 
of the nervous system, and is very common in otherwise 
normal or even highly intelligent children, without any 
apparent reason. 

It should be remembered that children learn the meaning 
of words long before they can articulate them. A child 
may know the meaning of dozens of words before he can 
articulate more than three or four. In such cases no action 
need be taken: the child will learn to speak as soon as his 
nervous system is ready for it. In short, once satisfied that 
lateness in speech was not due to deafness, high tone o1 
otherwise, or to a low LQ., | would not carry out any 
investigations. Complete aphasia after the age of 4, in the 
absence of the conditions mentioned above, is exceedingly) 
rare, and it is most unlikely that any investigation or treat- 
ment would help the child to speak. 

(2) Inability to protrude the tongue beyond the teeth will 
not delay a child in learning to speak, but it may cause 
him to speak indistinctly, giving him especial difficulty with 
the letters n, |, t, d, and th, and with rolling the “r.” The 
inability to protrude the tongue in this way is a sufficient 
indication for operation on tongue-tie. This should be 
done not in the home but by a competent surgeon after 
the first birthday. 


Exposure to Infection during Primary Immunization 


Q.—(1) In general, is a subject's resistance to a disease 
raised or lowered when he has received only part of his 
primary course of immunization against that disease 
(2) ls some modification of the primary inoculation pro- 
cedure required if, after the first dose of whooping-cough 
diphtheria, or T.A.B. prophylactic, local epidemics, respec- 
tively, of whooping-cough, diphtheria, or typhoid occur 


A.—(1) A person who has received only part of an im- 
munization course may be expected to be partially protected 
for a variable period. 

(2) Where exposure to whooping-cough, diphtheria, or 
typhoid has been close, as in the same household, it might 
be safer to refrain from giving any further dose of prophy- 
lactic at a time approaching the end of the incubation 
period of the infection it was intended to prevent; other- 
wise the illness, if it developed, might be aggravated. On 
the other hand, if incubation is unlikely, excessive caution 
is to be deprecated. A decision about procedure in a given 
set of circumstances would be based on such factors as 
duration or intensity of exposure to infection, and the facili- 
ties available for close medical supervision and appropriate 
early treatment with antitoxin or antibiotics. 


Painful Fissures in Feet of Bare-Footed Peoples 
Q.—in tropical countries those whe walk bare-foot 
have greatly thickened skin on the soles of their feet. Some 
develop a moth-eaten appearance of the soles ; others cracks 
at the heels which are painful in cold weather. What treat- 
ment is advised for the latter ? 


A.—Care should be taken to exclude yaws and trophic 
ulcers caused by leprosy or syphilis in such cases, but if this 
is done the problem resolves into one of encouraging healing 
in relatively avascular tissue which is constantly being moved 
and exposed to infection. The principles to be followed, 
therefore, are to clean the wound, exclude organisms, and 
rest the affected part. Under local analgesia the crack or 
ulcer should be scraped until all unhealthy tissue has been 
removed and its base is bleeding freely. It should then be 
packed with sterile gauze to encourage healing from the 
bottom, covered with a sterile paraffin gauze dressing, and 
immobilized as far as possible. In the case of small cracks 
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a few days’ rest may be sufficient, but if this fails immobili- 
zation in a light walking-plaster may be needed. If the 
condition is troublesome enough for the patient to seek 
medical advice, the shortest way to a cure usually entails 
resting the part, even though this may be unpopular with 
the patient. 


Types of Poliomyelitis Virus 


Q.—What criteria are used in assigning strains of polio- 
myelitis virus to the various types? Please list the strains 
included under each type. 


A,--Strains of poliomyelitis virus recovered from human 
infections have been classified into three major types on 
an immunological basis. Although the existence of more 
than one antigenic type was suspected some years ago it 
was not possible at the time, for technical reasons, to carry 
out a detailed serological analysis of poliomyelitis strains. 
In 1951 a Committee on Typing appointed by the National 
Foundation for Infantile Paralysis produced a report’ in 
which it was shown that three major type strains existed 
(Types 1, 2, and 3) and that all existing poliomyelitis strains 
were serologically related to one or other of these three 
types. The method of classification used by the National 
Foundation was to immunize groups of monkeys with a 
large number of strains (nearly 100 were tested in this trial) 
and then to test the serum by exhaustive neutralization tests 
for antibody. Immunized animals were also subjected to 
challenge inoculation with representative type strains. The 
principal strains are: Type /, Mahoney and Brunhilde ; 
Type 2, Lansing (mouse-adapted), M.E.F.1, and Y.S.K.; 
Type 3, Leon and Saukett. For routine purposes, a neutral- 
ization test in tissue culture with hyperimmune monkey 
serum will distinguish the strain type. 

REFERENCE 
' Committee on Typing, Amer. J. Hyg., 1951, 54, 268 


Diets for Coeliac Disease and Steatorrhoea 


Q.—Please give detailed advice on the diet that should be 
allowed to a child with coeliac disease. Is a similar diet 
effective on adults with steatorrhoea ? 

A.—Following the last world war, a group of Dutch 
workers (Dicke, van de Kamer, Weijers) showed that wheat 
and rye flour exerted a deleterious effect upon patients with 
coeliac disease ; and conversely that exclusion of wheat and 
rye flour from the diet caused amelioration. The harmful 
effect of wheat and rve flour was shown to be due to its 
protein component, gluten, and not to the starch. These 
observations were confirmed in this country by Sheldon and 
Lawson’ and by Frazer's group of workers in Birmingham.’ 
An excellent brief account of these advances is given by 
A. P. Norman in a recent book.* 

It follows that the essential treatment of coeliac diease is 
to exclude from the diet all articles which contain gluten 
and to construct a fully nutritious diet without them. If 
this is done there is complete relief of symptoms. The 
special diet should be rigorously mantained throughout the 
period of growth, but thereafter a trial period of relaxation 
may be undertaken, as it is known that many patients with 
coeliac disease show spontaneous improvement as they grow. 
older. An important point is that if the patient's general 
condition is bad. through delay either in making the diag- 
nosis or in instituting treatment, he should be admitted to 
a paediatric unit, for in these circumstances skilled nursing 
experience is necessary during the first few weeks while the 
patient is being established on an adequately nutritious diet. 
Infants likewise are generally best treated in a paediatric 
unit in the initial stages. 

Adult cases of idiopathic steatorrhoea show a 
response to a gluten-free dict, but it is well worth trial. 

Gluten-free Diet 

The diet may be entirely normal except that foods which con- 
tain National flour, white flour, or rye flour must be completely 
excluded. Instead of these flours use Pure Wheat Starch (gluten- 
free flour). This may be obtained from Energen Food Co., Bridge 
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Street, Willesden, London, N.W.10. Soya flour and cornflour 
may also be used. No foods should be eaten unless it is certain 
that they are entirely free from wheat or rye flour. 

The following are examples of foods containing gluten and 
should be avoided; those marked with asterisks may be eaten if 
made with gluten-free flour: Benger’s Food, biscuits, bread,* 
cakes,* Cream of Wheat, doughnuts,* Energen High Protein 
Flour, Grape Nuts, Horlicks, ice-cream,* macaroni, noodles, 
Procea Bread, Proferin Rolls, packet cake mixture, packet pud- 
ding mixture, packet soup, packet gravy browning, pastry mixes, 
patent foods, Puffed Wheat, paste, rusks, Ryvita, semolina, 
spaghetti, Shredded Wheat, sweets of unknown composition, 
salad cream (unless home made*), commercial sauces, sausages, 
tinned meats, vermiceili, Vita Wheat, Weetabix, Wheat Flakes. 

Only some proprietary foods are suitable for inclusion in the 
diet. The following are among those known to be gluten-free : 
Cadbury's Cocoa, Drinking Chocolate, Cup Chocolate, Bourn- 
vita, Fry’s Breakfast Cocoa, Nestlé’s Milo, Nescafé, Ovaltine, 
Rowntree’s Elect Cocoa, Cadbury’s block chocolate, Fry’s choco- 
late products, Rowntree’s fruit pastilles, Wall’s ice-cream, and 


Eldorado ice-cream. 
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Biliary Colic Long after Cholecystectomy 

Q.—Eighteen years ago a cholecystectomy was performed 
on a patient with gall-stones. For the past two years she 
has suffered almost daily attacks of abdominal pain having 
the characteristics of gall-stone colic. Is it possible that 
small pigment stones forming in the liver might account for 
this ? 

A.—As the result of the cholecystectomy was apparently 
excellent for a period of 16 years it seems unlikely that the 
present symptoms are related to the original trouble, as, for 
instance, from a stone in the duct overlooked at the opera- 
tion. Perhaps, therefore, the first approach to this problem 
is to review critically the diagnosis of gall-stone colic. In- 
testinal and renal colic, duodenal ulcer, coronary disease, 
abdominal angina, hiatus hernia, reflex nervous pains (for 
example, tabes), herpes, and hypoglycaemia have all on 
occasion been mistaken for biliary colic and should be 
excluded. 

That stones, usually of friable pigment but sometimes 
with an admixture of cholesterol, can form in the bile ducts 
in the absence of a gall-bladder is recognized, and so the 
possibility of any blood dyscrasia or chronic cholangitis must 
be investigated. The fact, however, that these attacks are 
not associated with jaundice suggests that there is no obstruc- 
tion to the ducts, unless it is very transient. Achalasia of 
the sphincter of Oddi and chronic pancreatitis must also be 
considered. 

It will be noted that the field of possibilities is a wide one, 
so that diagnostic investigations might be numerous. Beyond 
further clinical examination the following are most likely to 
be fruitful : an electrocardiogram, a choledochogram (using 
the new concentrated materials), a barium meal, and an 
estimation of the blood sedimentation rate. In the absence 
of any firm diagnosis a trial of some of the recent anti- 
spasmodic drugs, which avoid the unpleasant side-effects of 
atropine, would be advisable. 


Ascariasis and Convulsions 


Q.— Does ascariasis cause convulsions in young children ? 
If so, how ? 

A,—It is doubtful if it has ever been proved beyond 
doubt that ascariasis causes convulsions in young children 
In parts of the Tropics the infection is very common, and 
unexplained but unrelated convulsions may be attributed to 
it. In cases of ascariasis in which there are convulsions a 
careful search should therefore always be made for a non- 
helminthic cause. It should, however, be remembered that 
the minute larval forms of the worm may occasionally reach 
the brain, so that it is theoretically possible for them to 
cause convulsions. 
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NOTES AND COMMENTS 


Treatment of Undulant Fever—Dr. J. B. King (Johannesburg) 
writes: In “ Any Questions ? " (January 7, p. 63) the treatment 
of brucellosis is discussed. By implication, the answer suggests 
that hypersensitivity is the cause of failure of antibiotic therapy 
? And would you kindly indicate where brucellin may 
be obtained, and give a dosage schedule for its use 

Our Expert replies: Failure of antibiotic therapy in brucellosis 
is believed to be primarily due either to lack of sensitivity of the 
particular strain of Brucella involved to the particular antibiotic 
being used or, secondly, to the failure of the antibiotic to reach 
the infecting organisms The fact that these organisms are shut 
away in such places as the spleen, bone marrow, gall bladder, etc., 
does not prevent them liberating toxins which give rise to the 
symptoms found in so-called “ chronic brucellosis." Consequently 
there are two alternative ways of treating such cases: (1) By 
bringing the organisms into the blood non-specific 
protein shock or treatment with increasing doses of brucellin, o: 
(2) by reducing the sensitivity of the patient to the toxins which 
It is believed that the efficacy of such 
agents as T.A.B. vaccine in pre-antibiotic days was due to the 
first of these mechanisms; but there are of course patients—for 
example, old people, infants, those with cardiac or renai damage 
etc.—for whom this treatment is not suitable 


Is this so 


stream by 


ae causing the symptoms 


Desensitization has given very varying resu!ts in different hands 
but 1s sometimes successful and is quite safe. It may be carried 
out by giving an injection of 0.1 ml. bruceilin intradermally which, 
in a really sensitive patient, should give a very marked local 
reaction of perhaps the size of half a crown (just over 3 cm. in 
diameter) with definite induration as well as redness, and prob- 
ably general symptoms in addition. In such a case it is advisable 
to follow up with 0.1 mil. of a dilution of 1 in 10 or 1 in 100 
brucellin, the injections being repeated when the preceding reac- 
tion has practically faded, and the dose being raised (by using 
a stronger dilution of pure brucellin) when the previous reaction 
is between 2-3 cm. in diameter. This treatment must sometimes 
be continued for a considerable time until the local reaction is 
negligible and the patient's symptoms have disappeared, but 
benefit lasting one or two wecks is often obtained quite early in 
the treatment. 

Brucellin treatment of the kind described under (1) above is 
given in the following way: In the first instance, give a test in- 
jection of 0.1 ml. into the skin of the forearm. If no serious 
local or general reaction develops within 48 hours, treatment can 
begin with an injection of 1 ml. intramuscularly. If a suitable 
systemic reaction is produced, the dose may be repeated three or 
four times at intervals of four to five days until the patient is 
afebrile. The dose can be increased to 3 or even § ml. if the 
reaction to the lower dose is too feeble. A severe response to 
the test injection does not contraindicate this treatment, but the 
therapeutic injection should, in such case, be 0.1 and 0.2 ml. intra- 
muscularly at first, increasing gradually from four or five days 
until the normal dosage is reached : 

Brucellin can be obtained by application to the 
Central Public Health Laboratory, Colindale Avenue, 


Director, 
London, 


First Nephrolithotomy (Sir Arthur Sullivan).Mr. A. Bowyer 
(Guy's Hospital, London, S.E.1) writes: In an answer to a 
question about Sir Arthur Sullivan's last illness (“ Any Ques- 


tions ?" February 25, p. 472), it was stated that the first nephro- 


lithotomy for stone was performed in 1881 by Sir Henry Morris 
I recently came across an article by Mr. Charles Bernard, F.R.S..’ 
published in 1696 in the Philosophical Transactions of the Royal 
Society, which gives an account of such an operation and the 
history of nephrolithotomy up to that date. After an extensive 
perusal of the available literature Mr. Bernard concludes that the 
operation, which he terms nephrotomy (“restraining its signifi- 
cance to cutting in the kidney for stone"), had never previously 
been performed He then gives a description, of which the 
following is an extract, of the first operation, performed by 
Dominicus de Marchetti (1626-88), of Padua: : 


“ This Gentleman [a Mr. Hobson], who was Consul for the 
English at Venice, having been long afflicted with the Stone in the 
Kidney, was at length attacked with a Fit of that Duration and 
Violence, that it reduced him almost to Desperation; and find- 
ing no Relief from any means that had been used, he determined 
to apply himself to Dominicus de Marchettis (sic), who, as Ch. 
Patin in his Lyceum Patavinum tells us, was Primarius Practicae 
Extraordinariae Professor at Padua, a Fam’d and Experienc’d 
Practitioner there, the Son of Peter, both well known to the 
Learned part of their Profession. To this Person Mr. Hobson, 
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under the greatest Extremity of Pain imaginable, addressed him- 
self, imploring of him, that having made use of all conceivable 
means, and the best advice that was to be had in Venice, without 
Success, he would be pleased to cut the Stone out of his 
Kidney. 

“ Marchetti was at length, by his Resolution and Importunity 
prevailed upon to undertake it; and having prepared him as he 
thought convenient, he began with his Knife, cutting gradually 
upon the Region of the Kidney affected, so long, till the Blood 
disturbed and blinded his Work, so that he could not finish it at 
the attempt: wherefore dressing up the Wound till the next Day, 
he then repeated and accomplished it, by cutting into the Body of 
the Kidney, and taking thence two or three small Stones, he 
dressed it up again. From this Instant he was freed from the 
Severity of his Pain, and in a reasonable time was able to walk 
about his Chamber, having been in no danger either from Flux 
of Blood or Fever. Marchetti continued to dress the Wound for 
a considerable time, but was not able to close it up, it soon 
became Fistulous from the continual flowing of the Urine through 
the Sinus; but being in all other respects restored to his former 
Health and vigor, and the Matter discharged being little, he took 
leave of the Professor. and returned to Venice, under the Care 
and Menagement of his Wife; who, one morning, as she was 
dressing the Sore, fancied she felt something hard and rugged as 
she wiped it; upon which, Examining a little more carefully with 
her Bodkin, which served her instead of a Probe, she found it to 
be a Stone, of the Figure and Magnitude of a Date Stone; which 
being removed, he never after complained of the least uneasiness 
im that part. 

“About Ten Years after this he returned to London, where 
the Learned Dr. Tyson, and my self, were, by Dr. Downes, who 
had known him formerly in Venice, invited to see him, which we 
did at the Castle-Tavern in Pater-Noster-Row, where, after we 
had received this Account from himself, he gave us the Satisfac- 
tion of viewing the Sore, which continued open, and permitted 
me without any Complaint (the Callosity being great) to pass my 
Probe so far into the Sinus, that we concluded it reached into 
the Kidney: the Matter it then discharged was but little in 
quantity, but always diluted with and smelt strong of Urine. The 
orifice would sometimes close for three or four Days together, 
and then the Matter made its way through the Common Passages 
with the Urine, yet without any difficulty or Pain. There is no 
question, but that there was a Coalition of the Kidney, and the 
Muscle Psoas. When we saw it he applied nothing to the Orifice 
but a clean Linnen Rag, which had a strong Urinous Scent. He 
was then as able, in appearance, to perform all the Functions of 
life, and to underge any Fatigue, as any Man of his Years; being 
then, I conceive, upwards of Fifty, and was the next Day to ride 
Post Forty or Fifty Miles.” 

REFERENCE 
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Our Expert writes: From the account it is clear that all the 
stones were not removed, for a fistula persisted. It is probable 
also that the kidney may have been hydronephrotic—which would 
have made things more easy. Nevertheless it is an interesting 
record and probably the first account. 


Use of Hydrocortisone.—Writing in the Journal of April 7 
(p. 799), Dr. Bernard Taylor remarked that proprietary oint- 
ments containing hydrocortisone in 0.5% and 0.25% strengths 
were not available. We are informed by Pfizer Ltd. that an 
ointment containing 0.5% hydrocortisone is available as “ cortril ” 
topical ointment. This may be used to produce ointments of a 
lower strength, since it is stated to be readily miscible with hydro- 
philic ointment bases such as unguentum emulsificans aquosum. 
We have also been informed by Messrs. Merck-Sharp and Dohme 
Ltd. that an ointment containing 0.5% of hydrocortisone in a 
water-miscible base is about to be put on the market as “ hydro- 


cortone topical ointment. 


All communications with regard to editorial business should be addressed 
to THE EDITOR, BertisH Mepicat Journat, B M.A. House, Tavistock 
Square, Lonpon, W.C.1. EUSTON 4499. TeLeoraMs: 
Aitioloey. Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square W.C.1. on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints are required, as 

oofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director. 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 
pm). EUSTON 4499. TELEGRAMS Britmedads, 
Westcent. London 


MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 


the Association. EUSTON 4499. Teleorams: Medisecra, 
Westcent, London. 
B.M.A. Scortisn Orrice: 7, Drumsheugh Gardens, Edinburgh 


SUPPLEMENT to tht 
BarrisH Mepicat Journat 


such as basket-work and a small loom. 


It also contains the 
electric cewing machine 


ANNUAL MEETING: 


BRIGHTON, 


JULY 35-13 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY APRIL 21 1956 


CONTENTS 


A Physical Medicine Service - - - - - 201 
National Health Service Superannuation = - - - 203 
Welsh Dinner - - - - - - 
Warsiag - - - + + + 203 
Scottish News - - - - - 
Proposed Closing of Hospital - - - 204 


Central Consultants and Specialists Committee - - 204 
Dispute in Malta - - - - - - - 206 
Nurses’ Pay’ - - - - - - - - 206 
Ambulance Economy - - - - - - 206 
Correspondence - - - - - - - 206 
Association Notices - - - - - - - 209 


A PHYSICAL MEDICINE SERVICE 


WITH SPECIAL REFERENCE TO A RURAL 
POPULATION 


BY 


W. RUSSELL GRANT, M.R.C.S., D.Phys.Med. 
Director, Department of Physical Medicine, Royal Hampshire 
County Hospital 


Physical medicine arrangements suitable for a big city are 
not suitable for a rural area. The Royal Hampshire County 
Hospital has developed a physical medicine service with the 
following objects: (1) To provide routine treatment for 
common disorders involving a minimum of travelling by 
patients. (2) To provide an organization which will enable 
all the important practical measures to be introduced into the 
homes of those who are severely handicapped. To this end, 
a department of daily living has been organized and the 
local voluntary services have been fully mobilized. (3) To 
introduce economy into the service without loss of efficiency. 

A service had to be provided which would work in spite 
of geographical and transport difficulties. The problem was 
therefore approached with the intention of taking treatment 
to the patient by establishing several small conveniently 
situated treatment units. 

An analysis of hospital out-patients from the records 
officer and the almoner indicated the demand for treatment 
for different areas, and by integrating this with available 
public transport it became apparent where treatment units 
were most needed. 

Accommodation was obtained, when possible, in cottage 
hospitals or other buildings, or by erecting a suitable hut 
on rented ground. For one clinic a large ground-floor room 
was rented in a private house. 

Equipment was limited to simple sling-exercise apparatus, 
a simple form of heat, a wax bath, and a small ultra-violet 
lamp. Clinics so equipped save physiotherapists’ time in 
unloading and Icading, and reduce damage to equipment. 

Where the population served by a centre exceeded 10,000 
a whole-time resident physiotherapist was appointed. 
Centres in areas with a smaller population were staffed by a 
mobile team based on the main hospital. Transport was 
provided in the form of three Bedford vans, which physio- 
therapists drove themselves. 


Professional Arrangements 
Patients are seen first, and subsequently for follow-up, at 
the main hospital physiotherapy department, where ancil- 
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In all the various modifications exhibited. economy is 
constantly borne in mind and special care taken to provide 
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daily living for the crippled. 
mobilized to bring these aids into the patients’ homes. 


lary facilities such as x-ray and pathological services are 
available for diagnosis and assessment. Accurate assess- 
ment is vital if the service is to remain efficient and econ- 
omical. The use of physiotherapy as a placebo is strongly 
deprecated. 

The department is an open one, and most of the new 
cases are referred from general practitioners. Others are 
referred from other departments in the hospital. In some 
cases the patient remains under the overall control of the 
referring consultant, the details of physiotherapy being 
prescribed in the department. In other cases, particularly 
those requiring rehabilitation and resettlement, the entire 
control may be handed over to the department. Difficulties 
through dual clinical control therefore do not arise. 

The equipping of a physical medicine department can be 
costly. The following items of equipment in our depart- 
ment have been found efficient and very inexpensive. 


Main Hospital Department 

Hot Pool.—The pool has the following internal measure- 
ments: length, 12 feet (366 cm.); width, 6 feet (183 cm.): 
depth, 5 feet (152 cm.) (filled to 4 feet 6 inches (137 cm.) with 
water). It is built with reinforced concrete, faced with 
Pudlow, and finished with a water-resistant swimming-pool 
paint. The bottom of the pool is 2 feet 6 inches (76 cm.) 
below floor level, and the top 2 feet 6 inches (76 cm.) above, 
to enable the physiotherapist to treat the majority of cases 
from outside the pool. Steam injected through a venturi pro- 
vides heat, and at the same time mixes the water thoroughly. 
The temperature is normally maintained at 100° F. (37.8° 
C.). The work was carried out by a local contractor and 
included the excavating, concreting, and also the construc- 
tion and laying of drains, traps, and overflow, for £187 10s. 
Many cases, both in-patients and out-patients, have been 
treated in this pool who were not mobile enough to go to 
a spa. 

Peripheral Centres 

For the main and peripheral centres, the following 
apparatus was found to be very useful and inexpensive. 

Wax Bath—A commercial type of large double 
aluminium saucepan having an inner container not less 
than 12 inches (30 cm.) in diameter is employed. An elec- 
trical immersion heater and thermostat of the type used for 
heating domestic cylinders is fitted into the outer water- 
container part of the saucepan, by drilling one hole with 
a suitable tank borer. The total cost was £6 10s. 

Heat Lamp.—A reflector and guard for a 1,000-watt heat- 
ing bulb cost 22s. An alternative to the above is a pair of 
250-watt infra-red lamps, such as are used for baking enamels 
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and resins in modern industry ; indeed, they are already in 
use by farmers for providing heat for litters of pigs. Suit- 
able small reflectors can be obtained for these, and, although 
not quite as cheap in initial outlay as the 1,000-watt type 
of lamp, they are much more economical with regard to 
current consumption, 

Treatment Couch—-A plinth made of Ij-inch (3-cm.) 
electric-light conduit with removable canvas top cost £2 
The work required was one hour for welding and 15 minutes 
a total cost of £2 10s. 

Overhead Suspension.—Overhead frame for, lamp 
made from 14-inch (3-cm.) electric-light conduit 
Building clamps, hooks, etc., cost approximately 


for sewing 
and 
slings, etc 
cost I4s 
3s. each 

Ihe apparatus described above comprises the basic equip 
ment for a peripheral centre at a cost of approximately £12 
Electric-light conduit and suitable building clamps can also 
be used for making parallel bars, etc. 


Accommodation and Transport 
Accommodation need not be an expensive item. The 
usual rental for the peripheral centre accommodation varies 
from 20s. to 40s. weekly, with about 4s. a week for cleaning 
are effected by the 
for car 


Considerable economies in transport 
use of peripheral centres. In one case the outlay 
and ambulance transport was in the neighbourhood of £80 
a month, making a total of £1,000 a year. By putting up a 
hut for about this sum the annual transport costs were cut 


to about one-sixth 


Department of Daily Living 

The intensive rehabilitation schemes developed during the 
last war were the result of a new concept in which the 
restoration of the individual to the fullest function in body, 
mind, and spirit was the final objective. This concept is 
now being applied to the needs of civilian life. 

Many patients are capable of regaining complete recovery 
of function. Others, when rehabilitated as fully as possible, 
are still unable to achieve independence, but a very large 
proportion can be helped to go a long way towards it pro- 
vided certain simple adaptations are made in their homes or 
places of employment. 

The lead in this was given soon after the war by the 
pioneer work of Cooksey, particularly with regard to the 
handicapped housewife. A realistic approach to the prob- 
lem was made by the setting up of a kitchen unit for 
handicapped people in the physical medicine department of 
King's College Hospital. The department described below 
was largely inspired by this. 

The purpose of the department of daily living at this 
hospital is to teach the heavily handicapped to acquire 
independence in the essentials of daily living in general, and, 
more specifically, in the case of women to retrain them in 
the running of the home. The idea is to prevent or delay 
admission of patients permanently to hospitals for the 
chronic sick. The precipitative cause for a large number of 
admissions appeared to be the loss of independence to a 
degree that necessitated a wage-earner being kept at home 
The main disabilities which caused this were inability to 
move about the room ; inability to get to the toilet; and, 
more rarely, inability to feed themselves 

The department is housed in a Boulton and Paul hut of 
1.300 square feet (122 square metres) erected and equipped 
by the generosity of the Nuffield Foundation. One-third is 
a store-room and workshop and the remaining two-thirds 
are fitted with light partitions to resemble the essential 
rooms of a house—a living-room, kitchen, bedroom, bath- 
room, and toilet. The staff comprises one versatile modern 
occupational therapist and one carpenter of the cabinet- 
maker class. The workshop is equipped with woodwork 
benches and appropriate tools, wood and metal lathes 
(treadle- and power-operated), and pipe benders. 

The living-room of the “ house” section has facilities for 
the simple forms of orthodox remedial occupational therapy, 
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such as basket-work and a small loom. It also contains the 
equivalent of a dining-room table, an electric sewing machine 
and a heavy-duty canvas-sewing machine, some old type- 
writers, and an electric adding machine. 

The kitchen has facilities for cooking and for washing 
clothes, and consists of one straight bench with inexpensive 
culinary articles, adapted for the hemiplegic and other 


patients. There is also a kitchen (Fig. 1) adapted in a semi- 
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Bath fitted with steps. 


Fic. 2. 


circular manner for the chair-bound paraplegic type of case, 
in which all the essential features of the kitchen are within 
easy reach simply by rotating through 180 degrees 

The bedroom contains two beds: (1) an ordinary hospital 
bed with simple overhead scaffolding made from 1}-in. 
(3-cm.) electric-light conduit, and capable of modification 
according to the type of disability ; and (2) a normal 3-feet 
(91-cm.) single bed which is mounted together with an arm- 
chair and a commode on one platform. By means of a 
Jackall cr unit all three pieces of furniture can be raised 
to the appropriate height. In addition there is a dressing- 
table, of such height that the arms of a wheel-chair go under 
it, fitted out with the usual array of long-handled implements. 

The bathroom consists of a bath at the ordinary level 
with suitable steps (Fig. 2); a basin with simple modifica- 
tions, with a scrubbing-brush, sponge, toothbrush. and razors 
suitably modified. 

Two toilets are provided for practising; one has a 90- 
degree and the other a 180-degree approach, to simulate as 
nearly as possible the varying conditions in patients’ own 
homes. Mobility is shown by simple methods of raising the 
seat, providing hand grips on the walls, and overhead ropes 
and grips, etc. 
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In all the various modifications exhibited. economy is 
constantly borne in mind and special care taken to provide 
inexpensive adaptations to everyday household articles that 
are available in local shops 


Co-operation with Local Voluntary Services 

The furnishing of the sort of equipment mentioned above 
in a hospital department would be of little use unless there 
were facilities for installing it readily and inexpensively in 
the patient’s home. It was thought that the official welfare 
services were too centralized and cumbersome to be of prac- 
tical help. The parish was felt to be a more convenient unit. 
and a trial period of over a year was undertaken with the 
local parish of Hyde. Its various clubs accepted the respon- 
sibility of providing facilities and services as needed. The 
youth fellowship and the boys’ club undertook to do car- 
pentry, electrical work, etc., for “ daily living” appliances : 
the girls’ club arranged to do sick visiting ; the men’s club 
promised help with gardening, and the women’s club and the 
mothers’ union to provide a home-help service and to sick- 
visit, do shopping, etc. The young wives’ fellowship volun- 
teered to run a children’s créche. The Bishop of Winchester 
was then approached and permission was readily given to 
establish a scheme on a diocesan scale, whereby the vicar or 
rector served as a co-ordinator of the local carpentry and 
other services. The average cost of alterations in people’s 
homes and household equipment when done by this method 
usually amounts to a few shillings. The following are illus- 


trative Cases : 

Case 1.—A housewife aged 29, living in a two-storied house. 
with one girl aged 24 years, became pregnant, and at the second 
month had a severe attack of anterior poliomyelitis which com- 
pletely paralysed her from the waist downwards. At the eighth 
month she was referred from the maternity unit to the physical 
medicine department for rehabilitation and suitable treatment. 
The husband was interviewed and agreed to change his job to 
one in an area where ground-floor accommodation was available. 
The housing authorities of Winchester City made prefabricated 
accommodation available. The period prior to confinement was 
occupied in teaching the patient to carry out from her chair 
various domestic jobs, such as preparing vegetables, cooking, 
pastry-making, sweeping, and dusting Also to get from a wheel- 
chair into an armchair, from wheel-chair on to toilet, and in and 
out of a bath. Physiotherapy consisted mainly in building up her 
arms and shoulder-girdle muscles. The patient was advised to 
breast-feed her baby, thereby avoiding the washing and sterilizing 
of bottles and preparation of cempounds of artificial feeds. Con- 
finement was uneventful, and the patient was able to feed the 
baby and attend to al! his other requirements. She returned 
home approximately two months after the confinement, and 
managed to do all household duties without extra help. Recently. 
in addition to carrying out her normal household duties and 
caring for the children, she was able to cope with her husband 
during a severe attack of influenza when he was in bed for 
several days. 

Case 2.—A married woman had had left hemiplegia for two 
years following an operation. She was sent to this country to 
convalesce. Retraining in the department of daily living con- 
sisted in preparing food, cooking, washing-up, washing clothes, 
ironing, mangling with one hand; also bed-making and other 
general household duties. According to her account she is able 
to compete on equal terms with her two-handed sister with most 
She is returning to a normal life in Australia 


domestic jobs 


very shortly 
Case 3.—A schoolgirl! aged 14 had some weakness in the left 


trunk muscles, and paraplegia of the lower extremities due to 
“ polio * two years ago. At her home the bath, toilet, etc., were 
built to enable her to attend to all these matters without assist- 
Last vear she swam a quarter of a mile (400 metres), with 


ance. 
This term she was 


arms only, in an open-air swimming-pool 
able to attend the county high school for girls as a day pupil 
and is entirely self-sufficient in all matters of toilet, etc. Simple 
adaptations to the boarding-house section of the school have 
made it possible for this patient to attend school as a boarder 
from next term. 
Summary 

Details are given of a physical medicine service for a rural 
population, designed to reduce travelling by the patients 

The organization of a department of daily living is 
described. This introduces all possible practical aids to 
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daily living for the crippled. Voluntary services have been 
mobilized to bring these aids into the patients’ homes. 

The service has been developed economically and much 
has been achieved at less than a quarter to a tenth of the 
usual costs. 

I gratefully acknowledge the help I have received from my 
colleagues, the Winchester Management Committee, and the 
South-west Metropolitan Regional Hospital Board in building 
up these services. 


NATIONAL HEALTH SERVICE 
SUPERANNUATION 


At the start of the Health Service in 1948 a doctor who 
wished to remain outside the official superannuation scheme, 
and yet receive the Ministry's contribution, could do so on 
certain conditions. Evidence had to be submitted by the 
doctor that he had current endowment life assurance policies 
or deferred annuity policies which gave cover broadly 
equivalent to the superannuation scheme, and it was also 
a condition that the policies “ must not be assigned to any 
other person, or surrendered before maturity.” For its part 
the Ministry agreed to pay an amount equal to 8% of the 
practitioner's net remuneration so long as the premiums on 
the policies continued to be payable. 

The Ministry of Health has now circularized executive 
councils and hospital authorities stating that a number of 
cases have recently come to light where doctors are not ful- 
filling the conditions, and in particular it has been found that 
policies have been assigned or re-assigned. The circular 
asks that “steps should be taken periodically to ensure that 
the conditions are being complied with and appropriate 
action should be taken where they are not.” It is added 
that endorsement or amendment of policies to bring them 
within the provisions of the Married Women’s Property Act 
does not constitute assignment, but this is considered to be 
contrary to the spirit of the agreement. 


WELSH DINNER 


The Welsh Dinner in connexion with the Annual Meeting. 
Brighton, will be held at the Royal Pavilion Hotel, Castle 
Square, Brighton, at 7.30 p.m. on Friday, July 6. 

All Welsh representatives, Welsh graduates, and others 
with Welsh associations, accompanied by their ladies, will be 
welcome at this dinner. 

Tickets, 25s. per head (exclusive of wines), may be 
obtained on application, with remittance, to Dr. S. J. 
Hadfield, B.M.A. House, Tavistock Square, London, W.C.1 


WARNING 


The attention of the Association has been drawn to a 
circular letter sent to doctors by a private nursing-home. 
This circular offers to place these doctors on its “ honorary 
staff.” This does not appear to involve them in any duties 
but ensures that they receive an “ honorarium ™ on a per- 
centage basis of fees paid to the nursing-home by their 
patients. 

The Association takes the view that this represents a com- 
mission offered to the general practitioners circularized with 
a view to inducing them to send their patients to the home, 
that it is unethical and possibly unlawful. It strongly advises 
its members against accepting this offer. 

The circular letter indicates that, unless the doctor replies 
that he does not wish his name to be placed on the list 
of honorary medical staff, it will be assumed that he does 
wish it to be so placed. This would not have any legal 
effect, but misunderstandings might well arise if a practi- 
tioner allowed his name to be placed on the list by default. 
Accordingly, all members are advised, if they receive this 
circular letter, to reply at once with a firm refusal. 
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Scottish News 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE (SCOTLAND) 
AMENDMENT OF CONSTITUTION 


The Central Consultants and Specialists Committee (Scot- 
land) met in Edinburgh on March 22, with Dr. A. SmrrH 
in the chair 

The Committee received recommendations from the 
Chairman's Subcommittee on the constitution of the Com- 
mittee and there was considerable discussion on the changes 
proposed. Finally it was agreed that the constitution be 
amended from the beginning of session 1956-7 as follows : 

(1) That the chairmen of all specialist subcommittees, unless 
ilready members of the Committee, be ex-officio members. 

(2) That the qualification for members elected by regional con- 
sultants and specialists committees be altered to read: ‘* Mem- 
bers holding a senior permanent appointment on the medical 
taff of a National Health Service hospital.” 

(3) That the following increase be made in the number of 
members elected by the regional consultanis and specialists com- 
muittees Western and South-Eastern Regions, two each; 
Northern, North-Eastern, and Eastern Regions, one each 

(4) That the maximum number of co-opted members be reduced 
from six to three. 

(5) That the provision for deputy representatives from certain 
appointed members of the Committee be discontinued 


The Committee also agreed to two further amendments : 

(6) In the event of the senior hospital medical officers forming 
a representative organization in Scotland they be offered member- 
ship, up to two in number, of the Committee 

(7) That the full-time Non-professoria! Medical Teachers and 
Research Workers Group (Scotland) be entitled to membership 
of the Committee, it being remitted to the Chairman's Sub- 
committce to agree with the Group the most advantageous method 
of attaining this object 


The Committee received the final statement of policy 
agreed by the Joint Consultants Committee (Scotland) and 
the General Medical Services Subcommittee (Scotland) with 
the Department of Health in connexion with the scheme to 
extend the trainee assistant arrangements to include training 
in the hospital field. 


PROPOSED CLOSING OF HOSPITAL 


REGIONAL BOARD'S STATEMENT 


Ihe North-east Metropolitan Regional Hospital Board has 
issued a statement on the proposed closing of St. George- 
in-the-East Hospital, Stepney Supplement, April 7, 
p. 182) 

The Board says that when it became responsible for the 
administration of the hospital services in 1948 it was known 
that the Ministry of Health survey in 1945 had recommended 
that St. George-in-the-East Hospital should be closed as soon 
as possible, and that the London County Council had also 
contemplated its early closing. Since 1948 improvements 
have been made to hospitals in the region and a number 
of additional beds opened. There has been a shift of popula- 
tion from the eastern part of the county of London to the 
outer part of the region, particularly to new town areas such 
as Harlow and Basildon. As a result a steadily lessening 
demand on the facilities provided at St. George-in-the-East 
Hospital has occurred, and this has been accentuated by 
the growing difficulty of staffing the hospital adequately, 
particularly on the nursing side. The Regional Board states 
that it is satisfied that the diminished demand on the services 
of St. George-in-the-East Hospital will be permanent, that 
they can be replaced adequately at other near-by hospitals, 
and that no undue inconvenience will be caused to the public 
by the closing of the hospital. 


(see 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


The Central Consultants and Specialists Committee met at 
B.M.A. House on April 12, with Mr. T. HOLMES SELLORS 
in the chair. 

Review of S.H.M.O. Posts 

The Committee received a report from its Executive 
Committee regarding a resolution proposed at the February 
Council meeting by Mr. S. F. Logan Dahne that no new 
S.H.M.O. appointments be advertised in the British 
Medical Journal. The Executive Committee expressed 
sympathy with the spirit of the motion, but suggested that 
ihe course to follow was to keep a careful watch on S.H.M.O. 
advertisements, as is done now, in an endeavour to prevent 
unsuitable appointments in this grade. The Executive 
Committee also considered that the S.H.M.O. circular should 
be examined to see if it needed modifying. It recommended 
that the Joint Committee be informed of the Committee’s 
anxiety regarding the way in which this circular (RHB (50) 
(96)) was being applied and asked to urge the Ministry to 
instruct hospital boards to consult regional consultants and 
specialists committees on any proposed new appointments 
before advertisements for vacancies were issued. 

The S.H.M.O. Group Executive Committee had suggested 
certain criteria to be used in any redistribution of existing 
S.H.M.O.s between the consultant and senior assistant estab- 
lishments envisaged in the Strachan Report, S.H.M.O.s 
to be distributed into the consultant establishment being 
those doing specialist work before the appointed day and 
who accepted employment under the National Health Service 
Act in the same specialty ; those who had held an S.H.M.O. 
appointment for five years ; those who had had at least seven 
years’ experience in the specialty as senior registrars or 
S.H.M.O.s, or as S.H.M.O.s for three years, these last 
including a large measure of personal responsibility ; and 
those who had held an appointment as S.H.M.O. for at 
least two vears and who held a major higher qualification. 


Conference of Consultants and Specialists 

A draft report of the work of the Committee for the 
Conference was approved. Standing Orders for the Con- 
ference were also approved and an Agenda Committee 
appointed. It was agreed. after a short discussion, that the 
press should be admitted to the Conference. The Committee 
agreed that at this first conference of consultants and 
specialists the Minister of Health should be invited to open 
and address the Conference. It was noted that the Chairman 
of the Joint Committee had accepted the invitation to attend 
and address the Conference. It was also decided to invite 
an additional representative of the British Dental Association 
to be present. 

Remuneration 


A memorandum by Dr. F. Steel dealing with hospital 
medical staff remuneration, which was described as a very 
remarkable document, was before the Committee and was 
referred to the Group Committee for consideration. The 
Committee was unanimous in congratulating Dr. Steel on 
its production. 

Mr. R. Brearvey put forward a point of view which, he 
said, was not always in the mind of those negotiating salary 
scales. Hitherto remuneration had been considered in 
terms of actual earnings at the time, but one should also 
have in mind the whole life earnings of a member of the 
profession. The Spens Report was tied closely to age 
groups. The rate of rise from registrar to consultant rank 
was becoming gradually slower, which meant that the 
registrar was longer in the lower grade and had fewer years 
in the higher grade. Two things should be done: the top 
salary of registrars should be raised and something should 
be done to mitigate the effects of delayed promotion, which 
was not foreseen by the Spens Report, so that the man 
retiring in the 1980’s would not be unduly impoverished 
compared with men retiring in the 1960's. 
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Appeals Machinery in Northern Ireland 
Dr. E. E. CLaxton (Assistant Secretary) described the 


negotiations which had been taking place between the 
Association and the Northern Ireland Government on the 
setting up of machinery analogous to Whitley. Two 
deputations had been received, and the Northern Ireland 
Government had agreed to a two-tier machine for appeal : 
(1) the right of the appeal by an individual to the employing 
authority, and (2) to a modified National Arbitration Board. 
The Public Health Committee. which had considered the 
matter, was disposed to recommend the proposals for a 
trial period of three years, and the Executive Committee of 
the Consultants and Specialists Committee also recommended 
that the Northern Ireland Branch be urged to accept the 
proposals for a trial period, and that the Northern Ireland 
Government be informed that the proposed machinery could 
only be successful if the Minister of Health of Northern 
Ireland accepted the principle that the decisions of the 
National Arbitration Tribunal were binding except in the 
most unusual circumstances. 
This recommendation was accepted. 


Chest Services 

At the meeting in January the Committee appointed a 
subcommittee to go into the special problems of the chest 
services. Dr. Peter Epwarps, presenting its report, said 
that mass radiography should be an integral part of the 
chest services, registrars in the service undertaking it as 
part of their training, and the plant should be under the 
control of the clinic. Special attention should be paid to 
people in charge of mass radiography, and special facilities 
should be given to them for working in chest clinics. 

There was a serious problem of nursing in sanatoria, the 
main problem being secondment, which was far from being 
successful. In Scotland the secondment of nurses to 
sanatoria was compulsory, and it was desirable that this 
should be the case in England. Some secondment schemes 
were not functioning. 

The subcommittee felt that, if a general practitioner 
requested a domiciliary consultation for a patient on a 
tuberculosis register in connexion with an illness not directly 
concerned with the treatment previously received through 
the clinic, the chest physician should be eligible for payment 
in the same way as any other consultant requested to visit 
a patient not under his care at the time. It was recom- 
mended that clause (ii) in the definition of the domiciliary 
consultation in para. 3(a) of M.D.B. Circular No. 27 should 
be deleted. 

It was agreed to put these recommendations forward to 


the Joint Committee. 


Consultant, General Practice, and Public Health Liaison 


Professor P. C. P. CLOAKE, presenting the report of this 
Committee, said that the integration of the genera! practi- 
tioner in the hospital service and dual appointments were 
most difficult problems, and the Committee was not yet in a 
position to make any firm recommendations. 

Mr. NICHOLSON-LAILEY said that after a long discussion 
Mr. George Lowe, of Tiverton, had agreed to see if he could 
set up a pilot scheme for dual appointments in his area. 

The question of substances being prescribed by a 
consultant for patients leaving hospital which a general 
practitioner could not prescribe was also discussed, and it 
was recommended that the Joint Committee should be asked 
to suggest to the Minister that he should issue a pamphlet 
to house-officers telling them that patients might not be able 
to get all the things from their practitioner which they got 
from hospital and to enumerate the kinds of things which 
they might have. He did not believe there was any other 
way of dealing with this. 

Pre-registration Posts 


Following a resolution of the Representative Body, a 
report was sent to the Joint Committee, for consideration 
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and discussion with the Ministry, which suggested that the 
pre-registration post problem was not as serious as had 
been thought. There were over 3,000 approved pre-registra- 
tion posts (1,200 medical, 1,500 surgical, and between 300 
and 400 midwifery), which should provide ample opportunity 
tor provisionally registered practitioners (approximately 
2,300 in 1954) to obtain the necessary hospital experience. 
The Committee had been informed, however, that the 
average time between qualification and full registration was 
16 months and that in some cases the delay was due to the 
practitioner's desire to obtain a post in a particular area or 
in his own teaching hospital. Another difficulty was that 
of synchronizing vacancies with the date of qualification. 
The Joint Committee felt that the problem did not come 
within their jurisdiction and that the matter should be dealt 
with by the Consultants and Specialists Committee and the 
British Medical Association, 

It was agreed to keep the matter under review and to 
report to the Representative Body. 

A resolution of the British Medical Students’ Association 
asking that hospital management committees should be 
urged to provide wherever possible adequate accommodation 
for pre-registration married housemen was considered, 
together with another resolution from the B.M.S.A. 
expressing a fear that there might be an extension of the 
present pre-registration period. It was pointed out that this 
would require legislation, and that if this was proposed it 
could be considered then. 


Attendance at Out-patients 


It was reported that the Council had been informed of 
the Committee's view that out-patient departments should be 
consultative centres, except in emergencies, for patients 
recommended by their own practitioners and that no patient 
should be accepted without an accompanying letter. The 
Central Ethical Committee considered that the ethical posi- 
tion would be safeguarded if the hospital medical officer 
observed Rule 5 of “ Other Intra-Professional Obligations.” 
If the patient refused to permit the consultant or specialist 
to communicate with his own practitioner, and if the 
circumstances were exceptional, the practitioner could 
examine the patient and tell him his findings and conclusions 
but not accept him for treatment. 

The CHAIRMAN expressed the view of the Committee when 
he said that this matter could be left to the common sense 
of the consultant. 

Other Matters 

In common with all other committees, the Consultants and 
Specialists Committee was asked to put forward its views 
to be included in the evidence to be submitted to the 
Committee of Inquiry on Administrative Tribunals set up 
by the Prime Minister. The Executive Committee considered 
the question, and in view of the urgency of the matter put 
forward its views, which were approved by the main 
Committee, and appointed representatives to the Evidence 
Committee. Discussions were now taking place between the 
Committee and the Ministry of Health regarding the type 
of committee to be set up to investigate complaints involving 
the professional competence or behaviour of a member of 
a hospital medical staff. This would be a fact-finding 
committee with no disciplinary powers. 

It was agreed to ask the Staff Side of Committee B to 
make representations to the Management Side regarding fees 
for lectures and demonstrations to nurses by registrars and 
S.H.M.O.s, and to consider the payment of fees for the 
marking of nurses’ examination papers. 

The Psychological Medicine Group put forward a proposal 
that the press should not publish details of suicides as it was 
felt it was harmful. The suggestion was referred to the 
joint conference of the medical profession and the press. 

It was reported that Mr. A. Stavetey GouGu had been 
appointed as the Committee's representative to the Public 
Health Committee, and Mr. E. N. ALtorr to the Central 
Medical Recruitment Committee, on the invitation of the 
Chairman ; this action was approved. 
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A meeting of the Hospital Staffs Medical Defence Trust 
was held, at which it was reported that there was £13,000 in 
hand. No apart from bankers’ orders, had 
been received during the current year. It was agreed that 
the Trustees should pay the expenses of the Joint Consultants 
Committee and of the Staff Side of Committee B of the 
Medical Whitley Council, at a of £1,500 to £2,000 a 
Dr. ALEXANDER SMITH said that Scotland was prepared 
to pay an appropriate share towards these expenses 

It was decided that an appeal for contributions should be 
sent out shortly 


subscriptions 


cost 


year 


DISPUTE IN MALTA 


It is reported from Malta that the Medical Officers’ Union, 
which is acting for all the doctors in Malta, has presented the 
mass resignation of all Government medical offiters. A dis- 
pute between the Malta Government and the Maltese doctors 
began in the autumn of 1955 with the Government's 
innouncement that in future the medical service in the island 
of Gozo would be staffed by whole-time salaried medical 
officers without the right of private practice (see Supple- 
January 21, p. 19). This, together with the Minister 
of Health's statement that the Government did not intend to 
advertise any further medical posts in Malta carrying the 
right to private practice, suggested to the profession that 
events in Gozo foreshadowed the Government's plans for 
Malta The Medical Officers’ Union (which in this issue 
represents the Malta Branch of the B.M.A.) decided, 
therefore, to boycott the Gozo scheme because it felt that it 
was a pilot scheme for a general medical service in Malta on 
a whole-time salaried basis about which there had been no 
consultation with the profession. 


ment 


aiso 


B.M.A. Intervention 


At the request of the Malta Branch Council advertisements 
for Government medical posts in Malta were included in the 
“Important Notice” in the British Medical Journal from 
January A letter on behalf of the Chairman of Council 
of the B.M.A. to the Prime Minister of Malta on March 7 
suggested that a solution to the problem might be found in 
a comprehensive review of the medical service of Malta 
by an independent commission, or, alternatively, that some- 
one of knowledge and experience acceptable to both parties 
should be invited to Malta to advise on the situation This 
letter formally acknowledged The Council of the 
Association at its meeting on March 21 (Supplement, April 
7, p. 178) approved the recommendation of the Overseas 
Committee that the British Medical Guild be asked to pro- 
vide funds to assist the doctors of Malta if the negotiations 
which were in progress failed to achieve a settlement 

The dispute will be on the agenda for discussion at the 
the World Medical Association at 
Cologne at the end of this month 


was 


Council meeting of 


NURSES’ PAY 


The Nurses and Midwives Whitley Council has agreed upon 
increases in pay of all hospital nursing staff, ranging from 
£20 for student nurses to £95 for matrons of the largest 
Staff nurses will receive an increase of £30 at the 


hospitals 
minimum and £35 at the maximum of the scale ; ward sisters 


will receive £35 at the minimum and £40 at the maximum 
A new scheme of training allowances, according to age at 
entry, has been introduced for student mental nurses. The 


Starting salary at age 21 will be £390, an increase of £105. 
Adjustments will be made in salaries of hospital midwives 
and of public health and domiciliary nurses and midwives 

The new rates came into operation on April 1, and will 
apply throughout Great Britain. The number of hospital 
nursing staff covered by the increase is about 200,000. It 


is estimated that the cost in a full vear will be between 
£54 million and £6 million 
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RESULTS OF SURVEY 
Ministry officials have visited 37 ambulance authorities in 
England and Wales, which between them account for about 
50%. of the cost of the ambulance service, and as a result 
some points of general interest emerging from the survey 
have been circularized to all local authorities. 

It was found that when there was close liaison between 
local authorities and hospital authorities—the latter being 
the largest single users of the ambulance service the most 
economical use was made of available ambulance capacity. 
The best arrangements existed when the medical officer of 
health and the hospital medical staff kept in touch with each 
other. There is still room, the circular says, for improve- 
ment in working arrangements between neighbouring 
authorities. The Ministry thinks that ambulances going on 
long journeys should whenever possible be used on the 
return journey for patients from other authorities. The 
circular pays tribute to the vaiuable service given by volun- 
tary personnel and the volunteer drivers of the hospital car 
service, and suggests that more use might be made of volun- 
tary effort 

Other aids to economy noted in the survey, and passed on 
in the circular, were the use of two-way radio, which has 
either saved cost or increased efficiency in those districts 
where it is in use, and the use of diesel-driven vehicles. 
Small-scale experiments in the use of this type of engine 
are recommended. 

A specimen notice headed “ Ambulances,” intended for 
patients, has been sent to hospital authorities. The notice 
points out that hospitals are under an obligation to ensure 
that ambulances are not used unnecessarily and that they can- 
not be provided if the patient is able to make the journey 
by public conveyance or on foot. 


Correspondence 


Drugs for Private Patients 


Sir,—It is the policy of the B.M.A., and always has been 
since the inception of the National Health Service, to press 
the Government to allow private patients to have free drugs. 
For years I have looked for one dissentient opinion in your 
columns, and in vain. Might I, who was in private general 
practice for a year prior to the appointed day, and have 
been practising as a principal in a large general N.HLS. 
practice since then, bring to the notice of the profession 
a viewpoint with which I have converted many of my col- 
leagues from the folly of allowing free drugs to private 
patients ? 

For years it has been my opinion that the one single most 
degrading aspect of N.H.S. practice is the way in which we 
are regarded as the half-way house to the chemist’s shop, not 
only by our patients, but by consultants, colleagues in 
general practice, medical officers working in chest and wel- 
fare clinics, matrons of nursing-homes, private nurses, and 
home nurses. Daily one receives letters from consultants 
and clinics saying: “ Will you kindly let Mrs. M have a 
prescription for a further supply of her drugs *’—or: “ Mr. 
X is being discharged from hospital to-day. His colostomy 
is working well. He has been told to get in touch with you 
when he needs a renewal of dressings.” I received a letter 
from a lady psychiatrist recently in which she said: “I 
have been psycho-analysing Miss Y, and find that she suffers 
from premenstrual tension. I sent her for a gynaecologist’s 
opinion and linguets have been recommended. In order 
to save her pocket, will you very kindly supply her with a 
prescription on form F.C.10." Before one leaves a nursing- 
home nowadays one is confronted by the matron with a 
shopping-list for cotton-wool, aspirin, codeine, cascara, and 
the gamut of sleeping capsules for one’s N.H.S. patients 
under her care 
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I well remember-—indeed, I will never forgzet—a bedridden 
rheumatoid arthritic who had a private resident nurse for 
the five years that she was my State patient prior to her 


death. for three years, each time I entered the house. the 
nurse (and patient) appeared to be far more intent on the 
shopping-list than.on my opinion of the patient's health 
Ihe nurse would be intoning her list to me. with interjec- 
tions from the bed such as, * Yes, and we are running short 
of ‘dettol, doctor—are you allowed to prescribe that on 
the scheme?” Eventually I told both patient and nurse 
that I was not a mobile chemist’s shop, that I came to see the 
patient strictly professionally, and that in future | would 
deal with drugs and dressings only by telephoning to my 
secretary Thereafter 1 was received with courtesy and 
respect and my relations with patient and nurse remained 
happy tll the former’s death, towards the end of last year 

Need I continue with this tale of constant irritation which 
is an everyday familiarity to all of my colleagues working 
in the Health Service? By contrast, one knows that when 
the private patient consults one he comes not for what he 
can get out of you but for your advice and help. Give the 
private patient access to form E.C.10. and gone for ever 
are your pleasant relations with him. He will hold the 
whip hand more firmly even than the State patient, because 
he will feel that, as he is personally paying the doctor a fee, 
he is at greater liberty to dictate his own treatment. An 
otherwise perfectly pleasant consultation might be marred 
at the very end (just as vou are opening the consulting-room 
door to usher your patient out) with: “Oh, doctor, while 
| am here, | wonder if I could have a prescription for a 
linctus for James? He has been coughing a little for the 
last two nights. I felt it hardly worth while to bring him 
along.” 

Would my colleagues in private practice be prepared to 
accept these constant irritations, which I assure them would 
happen, in order to enjoy the increase in their practices 
which would undoubtedly occur if their patients had free 
drugs? Surely not. | know—lI have had eight years of it, 
mainly N.H.S., but a little private as well, and I do not want 
my private practice to increase at the cost of the loss of the 
pleasure which it gives me 

If our leaders are wise, they should think again and ask 
the Government for a compromise—that private patients 
should be allowed only the really important expensive drugs 
free, and nothing else. One’ of these days perhaps, when 
the country has come to its senses, this compromise will be 
extended to apply to N.H'S. patients as well, to their own 
good, the Treasury's good, and to the dignity and prestige 
of the profession.—I am, etc., 


London, W.13 JouNn H. Swan. 


Sir.—In the Supplement of March 31 (p. 107) you report 
that the General Medical Services Committee had considered 
a communication from the Private Practice Committee re- 
lating to the question of the provision of drugs ordered on 
form E.C.10 for private patients, and had considered that 
this was not an opportune time to make such a request, in 
view of the Minister's concern at the increase in the cost 
of the drug bill. In the Supplement of February 11 (p. 41), 
however, it is reported that the chairman of the same Com- 
mittee felt that in the field of general practice there had 
been no “adjustment” since 1950, and consequently the 
G.MS. Committee had no option but to take immediate steps 
to secure an increase in remuneration It therefore seems 
that the G.M.S. Committee, while not willing to risk incur- 
ring further public expenditure to help private patients and 
doctors. many of whom have not increased their fees since 
1939 or before, is quite prep ired to demand a large sum of 


public money for N.H.S. doctors because of the increased 


‘ost of living since 1950 

‘ It is pleasing to hear that the Council of the B.M A. has 
now finally decided that representations on behalf of private 
patients should be made to the Minister of Health forthwith, 
but is it advisable that the deputation should contain mem- 
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bers of the G.M.S. Committee who obviously are not willing 
to appreciate the urgency of the matter Perhaps the 
N.H.S. doctors would like the members of the Private Prac- 
tice Committee to discuss with the Minister the terms and 
conditions of service in the N.H.S.—I am, ete., 


Dorking, Surrey C. E. Beart 


Sir,—-I see on pages 140 and 181 of the Supplement fot 
April 7 that representatives of the: Council are shortly to 
meet the Minister of Health to press on him the Associa 
tion’s declared policy that private patients should be entitled 
to have their drugs supplied under the National Health 
Service. I also note that “an overwhelming majority olf 
purely private practitioners had signified their willingness 
to accept reasonable safeguards to prevent abuse.” 

You do not publish the names of those who are to accom- 
pany the chairman of the Private Practice and General 
Medical Services Committees to represent us at this vitally 
important meeting with the Minister, but you publish enough 
to indicate to your readers (among whom the Minister ts 
doubtless included) the singular lack of enthusiasm shown 
by some members of Council over this step. 

In these circumstances many of us would like to be 
assured that the deputation, when fully constituted, will be 
genuinely representative of those wholly, or predominantly, 
engaged in private practice, since such practitioners are those 
most likely to press successfully for a reform which the 
Representative Body desires, and to which the political party 
at present in power has declared itself “as being not 
opposed.”—I am, etc., 

Northwood, Middx WILLIAM RUSSELL. 


Acceptance of Patients of a Vacant Practice 

Sir,—I would ask your permission to query once again 
the statement in the Annual Report of Council (Supplement, 
April 7, p. 126) that there exists “ the obligation of the acting 
practitioner to hold the [vacant] practice together for the 
appointed successor.” 

I submit that no such obligation, legal, moral, or ethical, 
rests On any practitioner who has not been directly appointed 
and paid specifically as a locumtenent. In other days we 
owned our practices and it was accepted that we owed a 
certain obligation to the widows or other dependants of 
our colleagues, but all that has been changed for us. We 
merely administer “ our” practices for the Ministry, and the 
Ministry could very easily obtain any power it may now 
lack to freeze the list of a vacant practice. I cannot see 
that we have any right whatever to interfere with “ the right 
of the patient to select his own doctor.”—I!I am, etc., 


Launceston, Cornwall DonaLp M. O'CONNOR 


Pay in the Armed Forces 

Sir,—The recent pay increases in the Armed Services have 
been in many ways disappointing, and I feel that a further 
injustice not considered by the Waverley report is worth 
mentioning. 

It may not be generally realized that an officer under the 
age of 25 receives a much reduced rate of marriage allow- 
ance (8s. instead of 18s. 6d. per day for a regular officer) 
Further, of course, he is not entitled to married quarters, 
and I expect, though | have no certain knowledge of this, 
that he is not entitled to removal expenses or local overseas 
allowances. In fact: “The Army does not officially recog- 
nize the marriage of an officer until he is 25 years of age 
The reason for this is that a young officer has much to learn 
before he becomes fully proficient. This includes the book- 
work of technical and tactical subjects as well as the practi- 
cal side of soldiering and man management. Man manage- 
ment is best learnt by being with the men as much as pos- 
sible, both on and off parade, playing games, or organizing 
their sports and recreation. If an officer marries young he ts 
bound to have extra interests outside his Army life and his 
work and learning will suffer.” (1 quote from a pamphiet 
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entitled Customs of the Arm intended primarily tor 
Sandhurst cadets.) 

th y be true (though | very much doubt it) of a com 
hatant offic who has. I believe. many promotion examina 


tions to pass in his early years, but it is surely ridiculous to 


pply it to the Medical Corps. One's first few years alter 
qualification are the same whether one is over or under 25 
Furthermore, many doctors are already married on entering 


the Services Although the Waverley recommends 
National Service marriage allowances to the appro 
ignores the under-25 and 


However, 


report 
ilterin 
priate regular rates, it question, 
perhaps the Committee was unaware that it exists 
itis Only necessary tor a doctor to qualify before the age of 


24 for him to be affected by this regulation, and some (m\ self 


included) must be under 25 for more than a year of their 
scrvice 
Incidentally, by a recent alteration, London allowance will 


(and to all 
case (short 


officers 


This means that 


cease to be under 25 
National Servicemen) in my 
service regular commission) when the much publicized pay 
will be back to exactly what it was 
which I ceased to receive 


paid to regular 


merease occurs, MY Pay 
before February 4, the date on 
London allowance.—I am, ete., 

Unper-25.” 


Salaried Service 


Sir, A request is being submitted for an imcrease in 
remuneration. No one who has studied the figures of the 
doubt the justice of the claim, but at the 
same tnte, while the justice ot the ques 
tioned, [| think all medical men that our 
approach to the problem should be on a more exalted plane 


than the simple blackmail of the dockers and miners, In 


Lconomust can 
claim cannot be 


would agree 


flation is a cancer which is eating the heart out of the 
life of our community Requests by medical men (no 
matter how justified) and other sections of the community 


(not so justified) ultimately accelerate the growth 

The only approach to the problem (this has been empha 
sized by the Chancellor repeatedly) is by economy in our 
public spending. Can we press our claim and at the same 
time not involve the community tn increased expenditure ? 


I submit that we can by the introduction of a salaried ser 


vice The introduction of a salaried service would bring 
about an immediate gigantic reduction in expenditure in the 
Health Service--an increase in remuneration could easily 


be paid to the doctors, and the Chancellor would still save 


many millions of pounds 

The economic arguments in favour ot 
are: (1) The present drug bill is running at a rate of some 
The introduc 
reduce this by half, with 
expensive fancy prepara 


from business motives 


a salaried service 
where in the vicinity of £60 million a vear 
salaried service would 


efficiency no 


tion of a 
no diminution of 
tions would be issued on demand or 
(2) The present sick-pay bill is running at the rate of £80 
with prospects of it increasing to a hundred 
A salaried service would reduce this by 


less be forced to issue 


millon a year 
million very soon 
halt Why should doctors more or 
certificates to people who do not teel like a week's work ? 
Easy certification has aspect of industry 
Thus the introduction of a salaried service would bring about 


corroded every 
economies easily sufficient to pay doctors their increase 
Other advantages of a salaried service are that it would 
enable us to absorb hundreds of new doctors into the ser- 
colleagues instead of prospective competitors, It 
introduce a new spirit into industry——-namely, that 
s supposed to do an honest day's work. Up 
have been acting on the principle that every- 
body can take a week off when he feels like it, and medical 
men have been forced to pander to this degraded concep- 
A salaried service would bring with it the possibility 
of moving about from one practice to another—instead of 
the present standstill been torced upon us It 
ilso make possible some sort of normal existence, 
instead of the ghastly conditions 
Finally, it would make the prac 


vice as 
would 
each person 


to now, we 


thon 


which has 
would 
especially for our 
which prevail at present 


wives 
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tice of real medicine possible instead of the business medi- 
cine which has been forced on us 
in view of the fact that the above solid advantages would 
accrue, in addition to substantial economies to the Ex- 
chequer, surely the time has come when the whole question 
should be considered fairly and honestly instead of as a 
great “tabu.” Finally, in view of the tact that private 
practice has gone for ever (we must honestly face this tragic 
fact), it is obvious that a salaried service is now preferable 
from every point of view to the intolerable conditions which 
prevail at present. A salaried service, dissociated from the 
mire of politics (like the B.B.C.), could rehabilitate and en- 
noble the profession.—I am, etc., 


B. HiRsH. 


Manchester, 8 


Doctors’ Remuneration 


Sir,—-There can be no doubt about the justice or wisdom 
of maintaining the actual standard of remuneration of the 
professional classes. In this connexion it is worth drawing 
attention also to the relatively low inflationary effect of 
professional incomes as compared with some of the higher 
rates of wages. Apart trom the enormous amount drawn 
back immediately in direct taxation, the professional man 
contributes an immense amount to the best elements in the 
country’s education system This is not merely a matter 
of building up a body of future leaders in many fields with- 
out further overburdening the State valuable as 
that undoubtedly is, but it is also a large-scale shedding of 
income which contributes little to inflationary pressure and 
nothing to the absorption of potential exports on the home 
market. 

The question arises whether the periodic restoration of the 


schools, 


value of professional incomes to 1951 values will suffice 
to maintain standards, even if it is carried out. As regards 
the unfortunate and the inefficient, it should undoubtedly 


have the desired effect of keeping them reasonably well fed 
and clothed in the foreseéable future. But for the man who 
preserves his incentive by looking ahead, the outlook ts 
becoming increasingly bleak and discouraging. In medicine 
this is no worse than elsewhere. The fault lies in the fact 
that lately this country’s domestic financial policy has been 
persistently directed towards the maintenance or increase of 
standards in lower income groups as opposed to those of 
the higher remunerated classes. It is not merely a matter of 
greater leniency towards the claims of wage-earners. There 
appears to be a general agreement among our financial over- 
lords that no man ts so able or energetic that he should be 
encouraged to exert himself bevond a certain point. This 
principle is enforced by a rapidly rising scale of income tax, 
and the “point” | have referred to is being lowered con- 
tinuously by inflationary measures, including the removal 
of income tax below it. Thus, while the value of money is 
depreciated by one means or another, the levels of income 
in pounds sterling at which rates of income tax 
apply is severely maintained so far as higher incomes are 
concerned. 

The result of all this is that mere readjustment of higher 
incomes to correspond with the gross purchasing power they 
originally represented is becoming less and less effective as 
a means of maintaining the standards and incentive of those 
who earn them. If anyone has any doubt about this, let 
him work out how much more he would have to be paid 
to-day one, two, three, 
and tour children to a public school, as against comparative 
years ago, Then set the stages of this appalling 
geometrical progression against the arithmetical progress of 
anyone whose incentive is realized in units consisting of 
packets of cigarettes or a series of five-shilling increment 
of his stake in a football pool. 

Apart from the protection of our less fortunate brethren, 
we and other professions must tackle that effect of inflation 
on our standard of living which arises out of the holding 
down of the levels of income tax in the upper stages. That 
applies particularly to surtax. One thing we could do im- 
mediately would be to press for higher pensions rather than 


Various 


to enable him to send successively 


costs ten 
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income increases; or a doctor could have the option of 
taking some portion of his increased remuneration as a 
gratuity or pension after his retirement. The Government 
would benefit, too, by this deferment of disbursement from 
the N.H.S. funds.—I am, etc., 

Eve. Suffolk J. SHACKLETON BAILEY. 

Sir.-In 1948 the medical profession gave up many of its 
rights and liberties to become a State service. Its status in 
its own eyes, and in the eyes of the general public, was 
without a doubt immeasurably lowered. As compensation 
for this loss of professional prestige we were promised 
remuneration on the lines laid down by Spens—a standard 
of remuneration bearing a definite relationship to the value 
of the pound. It is owing to this relinquishing of our 
individual status in 1948 that we are now forced to go to 
the Minister, on bended knee and with cap in hand, to beg 
for a restitution of living standards pledged to us by his 
predecessors in return for our entering the N.H.S. Surely 
the tragedy of the present situation is not that we are “ ask- 
ing for a rise” when the Government is trying to stabilize 
living values, but that as a profession we ever put ourselves 
in the position of having thus humbly to beg for fulfilment 
of a promise 
The general practitioner—I cannot speak for the specialist 
is doing a steadily increasing amount of work; recent 
surveys have, I believe, shown a rise in the number of items 
of service per patient. His expenses are rising steeply—fuel 
for heating surgeries, motoring expenses (astronomically), 
telephone charges, rates, and wages of staff essential to keep 
his telephone manned, to mention but a few. All these 
rises have to come out of his fixed income, which in itself 
is at present pegged to 1950 levels of the pound. The 
pound with which we buy our own bread and butter is. 
in fact, more like a 1947 one than a 1956 one. 

Olympian gestures may seem very fine, especially to those 
who can afford to make them. I think that the vast majority 
of the profession is at heart extremely unwilling to push 
a claim in present circumstances in the nation, but is driven 
by extreme force of economic circumstance to support it. 
All the big unions keep submitting claims which will keep 
them one jump ahead of the cost-of-living index, and are 
prepared to disrupt the economic life of the country if 
thwarted. The medical profession only asks that ministerial 
pledges should be honoured and our fairly modest standards 
of life restored.—I am. etc., 


Newbury, Berks J. M. C. ALMOND. 


Association Notices 


COUNCIL OF THE B.M.A. 

Election of 40 Members by Grouped Branches in the 
British Isles. of 2 Public Health Service Members, and of 
1 Woman Member 
The following have been elected unopposed for the session 

1956-7 : 


North of England and Tees- 
side Branches : 


J. C. Arthur, Gateshead. 

Weldon P. T. Watts, New- 
castle-upon-Tyne. 

W. E. Dornan, Sheffield. 

Ian G. Innes, Hull. 

J. A. L. Vaughan Jones, Leeds 

F. M. Rose, Preston. 


D. R. Owen, Chester. 


East Yorkshire and Yorkshire 


Branches: 


North Lancashire and West- 
morland Branch: 

Divisions in Cheshire—Birk- 
enhead and Wirral; Ches- 
ter: Crewe; Hyde; Maccles- 


field and East Cheshire; 
Mid-Cheshire; Stockport ; 
Wallasey : 


Lancashire Divisions of Mer- David Brown, Liverpool. 


seyside Branch—Liverpool ; 
St. Helens; Southport ; War- 
rington. Isle of Man 
Branch : 
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Lancashire Divisions of South 
Lancashire and East 
Cheshire Branch—Ashton- 
under-Lyne; Bolton; Bury; 


Leigh; Manchester; Old- 
ham; Rochdale; Salford; 
Wigan: 


Derbyshire, Leicester and Rut- 
land, Lincolnshire, and Not- 
tinghamshire Branches: 

Midland Branch: 


Staffordshire and Worcester 
and Hereford Branches: 
Berks, Bucks and Oxford and 
Northamptonshire Branches : 
Cambs and Hunts, Norfolk, 

and Suffolk Branches: 
Divisions of Metropolitan 
Counties Branch in Middle- 
sex: 
Marvlebone Division : 


City, South-West Essex, Strat- 
ford, and Tower Hamlets 
Divisions : 

Chelsea and Fulham, Kensine- 
ton and Hammersmith, and 
Paddington Divisions: 


Camberwell, Greenwich and 
Deptford, Lambeth = and 
Southwark, Lewisham, 


Wandsworth, and Woolwich 
Divisions : 

Bedfordshire, Essex, and Hert- 
fordshire Branches: 

Surrey Branch: 


Sussex Branch: 


Dorset and West Hants and 
Southern Branches: 

Bath, Bristol and Somerset. 
Gloucestershire, and Wili- 
shire Branches: 

South-Western Branch: 


North Wales and Shropshire 
and Mid-Wales Branches: 
South Wales and Monmouth- 

shire Branch: 

Aberdeen, Dundee, Northern 
Counties of Scotland, and 
Perth Branches: 

Edinburgh and South-East of 
Scotland and Fife Branches: 

Glasgow and West of Scotland 
Branch (Glasgow Division): 

Glasgow and West of Scotland 
(County Divisions), Border 
Counties, and Stirling 
Branches: 

Northern Ireland Branch: 


E. A. Gerrard, Manchester 


J. Cottrell, Grimsby. 
E. C. Dawson, Derby 


D. S. Pracy, Atherstone, War- 
wickshire. 

A. V. Russell, Wolverhamp- 
ton 

S. F. Lovan Dahne, Caver- 
sham, Reading 


Alexander Brown, Linton. 
Cambs. 

A. Mathias, London, 
N.W.2. 


J. B. Wrathall Rowe, Harrow 

R Hale-White, London, 
N.W.1. 

J. A. Moody, Ilford 


H. H. D. Sutherland, London, 
W.10 


H. Alexander, 
S.W.18. 


London, 


A. Staveley Gough, Watford 


L. A. Gibbons, Reigate 

J.O. M. Rees, Guildford 

W. B. Heywood-Waddington, 
Littlehampton. 

R. G. Gibson, Winchester 


J. R. Nicholson-Lailey, Taun- 
ton. 

W. Woolley, Bristol. 

S. Noy Scott, Plympton, 
Devon. 

Leslie W. Jones, Anglesey. 


J. W. Tudor Thomas, Cardiff. 


Mary Esslemont, Aberdeen 


J. G. M. Edin- 
burgh. 


W. M. Knox, Glasgow. 


Hamilton, 


N. Douglas, Hamilton. 
Alexander Scott, Ayr 


N. S. Dickson, Templepatrick, 
Co. Antrim. 
Ian Fraser, Belfast. 


The following candidates have been. nominated for the 
Groups in which there are contests : 


Hampstead, St. Pancras, and 
Westminster and Holborn 
Divisions (one seat): 

Kent Branch (one seat): 


F. Gray, London, W.C.1. 
McCallum, London, 
W.C.1. 


A. Barker, Whitstable. 
R. Prosper Liston, Tunbridge 


Wells. 


Voting papers will be issued to the members in these 


Groups on April 21, 1956. 


Pablic Health Service 
The following have been elected unopposed : 
H. D. Chalke (London, N.W.4); J. B. Tilley (Newcastle-upon- 


Tyne). 


Woman Member 
Catherine Harrower (Glasgow) has been elected unopposed. 


A. MACRAE, 
Secretary. 
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NOTICE TO SHIP SURGEONS 
Maritime Subcommittee 
The Private Practice Committee of the British Medical 


Association has reappointed for the current session a Sub- 
committee to consider all questions affecting medical practi- 
tioners concerned with merchant shipping 

A meeting of the Subcommittee is to be held at B.M.A 
House, Tavistock Square, London, W.C.1, on Wednesday. 
June 20, at 2 p.m., when conditions and terms of service of 
ship surgeons and other relevant matters will be considered 
Any doctors in active practice as ship surgeons who find it 
convenient to attend are invited and should, if possible, give 
notice by letter or telephone of their intention to be present 

A. Macrae, 


Secretary. 


Diary of Central Meetings 
Apri 


23 Mon Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m 
233 Mon Scholarships Subcommittee, Science Committec, 


11.30 a.m 

Subcommittee on Remuneration of Whole-time 
Medical Teachers and Research Workers Group 
Medical Teachers, Full-time Non-professoria! 
Committee, 2 p.m 


23. Mon 


23. Mon Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m : 
24 «Tues Stafl Side, Committee B, Medical Whitley Council, 
10.30 a.m 
24 Tues Financial Advisory Committee, 2 p.m. 
24 Tues Office Committee, following Financial Advisory 
Committee 
24 Tues Full Committee B, Medicat Whitley Council, 
2.30 p.m 
25 Wed Finance Committee, 2 p.m. 
25 Wed Joint Subcommittee on the Future of the Oph- 
thalmic Services, Ophthalmic Group Committee 
and Faculty of Ophthalmologists, 2.15 p.m. 
26 Thurs. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m 
Consulting Pathologists Group Committee, 2 p.m., 
followed by general meeting of the Group at 
4.30 p.m. 
30 Mon. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 
May 
2 Wed. Couacil, 10 a.m. 
3 Thurs. (continued). 
3 Thurs. Edinburgh Meeting (1959) Steering Committee, 
3 p.m. 
8 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m 
8 Tues Subcommittee on Service Committees and Tri- 
bunal Regulations, G.M.S. Committee, 11 a.m. 
9 Wed Editorial Subcommittee, Joint Formulary Com- 


mittee, 11 a.m 
Conference of Regional Officers, 12 noon. 
Conference of Honorary Secretaries, 10.30 a.m 


10 Thurs 
Pri 


Branch and Division Meetings to be Held 


AperystwytH Drvision.—At Talbot Hotel, Aberystwyth, 
Friday, April 27, 7.15 p.m., dinner; 8.30 p.m., talk by Dr. F. E. 
Camps: “ The Scientific and Medical Investigations in Homi- 
cide.” Guests professionally interested are invited. 

Barnstey Drviston.—At Queen's Hotel, Barnsley, Thursday, 
April 26, 7.30 for 8 p.m., dinner 

BLACKBURN Division.—At White Bull Hotel, Church Street, 
Blackburn, Tuesday, April 24, 8.15 p.m., annual general meeting. 

BournemMoutH Diviston.-At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, April 27, 8.15 p.m., meeting 
Address by Mr. A. Lawrence Abel: “Cancer of the Breast ” 
ddiagnosis and treatment illustrated by lantern slides): followed 
by a coloured talking cinematograph film: “ Breast Self- 
examination.’ 

Campaipoe Huntincpon Brancu.—At Old Music Room, 
Old Court, Clare College, Thursday, April 26, 8.30 for 9 p.m., 
meeting arranged by Cambridge Association of the Medical 
Women’s Federation to which members of the Branch are 
invited. Lecture by Professor J. D. Boyd: “A _ Sixteenth- 
century Anatomist.” 

Crry Diviston.—At. Members’ Dining Room, The House of 
<ommons, Saturday, April 28, 6.30 p.m., reception, followed by 
a conducted visit to the Houses of Parliament: 8 p.m., dinner. 
Sir Harold Webbe, Mr. A. Lawrence Abel, and Dr. A. B. Stewart 
will be guests of the Division 

Dartrorp Drviston.—At Bexley Maternity Hospital, Tuesday, 
April 24, 8.30 p.m., annual meeting. 
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Dupiey Drvision.—At Education Offices, St. James’ Road, 
Dudley, Friday, April 27, 9 p.m., meeting 

Easrspourne Division.—At George Hotel, Hailsham, Tuesday, 
April 24, 7.15 for 7.30 p.m., dinner ; 8.30 p.m., (a) address by 
Dr. J. J. F. Merry: “ Cortisone,”’ followed by a film: “ Therapy 
with Cortisone "; (b) flm: “ Technique of Joint Aspiration and 
Injection of Hydrocortisone.” 

FincHtey Diviston.—At Finchley Memorial Hospital, Gran- 
ville Road, North Finchley, N., Thursday, April 26, 8.30 p.m., 
annual general meeting 

GREENWICH AND Derrrorp Diviston.—At Miller General Hos- 
pital, Greenwich High Road, London, S.E., Wednesday, April 
25, 8.30 p.m., meeting. B.M.A, Lecture by Mr. Charles Evans. 
He will speak on his experiences on “ Kangchenjunga ™ (illus- 
trated with a film and slides). Members’ wives and members of 
Woolwich and Lewisham Divisions are invited. 

Grimssy Diviston.—At Board Room, Grimsby General Hos- 
pital, Tuesday, April 24, 8.30 p.m., meeting. Lecture by Pro- 
fessor C. H. Stuart-Harris: “ Antibiotics—Their Present and 
Future.” All medical practitioners in the area of the Division 
are invited. 

Diviston.—-At Red Lion Hotel, Spalding, Saturday, 
April 28, 7.30 for 8 p.m., supper: 9.15 p.m., address by Dr 
F. M. Rose: “ The What, Why, and Wherefore of the College 
of General Practitioners.’ 

HuppersFie.p Division.—At Board Room, Huddersfield 
Royal Infirmary, Monday, April 23, 8.15 p.m., general meeting 

KENSINGTON AND HAMMERSMITH Division.—At Royal National 
Throat, Nose and Ea~ Hospital, Gray’s Inn Road, London, W.C., 
Friday, April 27, 3.30 p.m., clinical meeting. Miss Edith A. M 
Whetnall: “* Management of Deafness in Children.” 


Marytesone Drviston.—At Medical Society of London, 11, 
Chandos Street, London, W., Tuesday, April 24, 8.30 p.m., 
annual general meeting. 

Countries Brancw.—At B.M.A. House, Tavi- 


stock Square, London, W.C.. Tuesday, May 29, 3 p.m., annual 
general meeting. President's Address by Dr. Alistair R. French: 
“ Negligence is an Ugly Word.” 

Mip-Essex Diviston.—At White Hart Hotel, Tindal Street, 
Chelmsford, Wednesday, April 25, 7.30 p.m., meeting to discuss 


(1) Annual Report of Council; (2) doctors’ remuneration. Dr. 
Walter Hedgcock (Assistant Secretary, B.M.A.) will answer 
questions 

Brancu.—At Royal Orthopaedic Hospital, Bristol 


Road, Birmingham, Friday, April 27, 8.15 p.m., clinical meet- 
ing of Clinical and Pathological Section. 

Nortu-east Essex Division.—At Lecture Room, Eastwell 
House, Lexden Road, Colchester, Tuesday, April 24, 8.15 p.m., 
annual general meeting. 

NorrH-west Wares Drvision.—At Royal Oak Hotel, Bettws- 
y-Coed, Saturday, April 21, 3 p.m., annual general meeting. 

PappINGTON Driviston.—At Board Room, St. Mary’s Hospital, 
Paddington, W., Thursday, April 26, 9 p.m., general meeting. 
B.M.A. Lecture by Mr. A. Dickson-Wright: “ Patients Who 
Have Deceived Me.” Members of adjacent Divisions are invited. 

Sr. Pancras Drviston.—-At Committee Room C, B.M.A. 
House, Tavistock Square, London, W.C., Wednesday, April 25, 
8.30 p.m., film meeting; also talk by Mr. Vivian Milroy: “ Tech- 
nique of Film Animation” (illustrated). Members of the City 
Division are invited, 


ScuNnTHORPE Diviston.—At Nurses’ Home, Scunthorpe and 
District War Memorial Hospital, Wednesday, April 25, 8.30 
p.m., meeting. Talk by Sir Geoffrey Jefferson, F.R.S.: “ The 


Meaning of Headache 
SoutH BeprorpsHire Diviston.—At Board Room, Luton and 
Dunstable Hospital, Wednesday. April 25, 9 p.m., meeting. Lec- 
ture by Dr. E. B. Strauss: “ The Scope of Psychiatry and the 
Challenge of the Modern Psychiatrist.” A discussion will follow. 
SoutH Essex Drivistion.—At White Hart Hotel, Romford, 
Friday, April 27, 9 p.m., meeting. 

SoutH Drviston.—At Anchor Hotel, Shepperton, 
Monday, April 23, 9 p.m., general meeting. 

West Bromwich SmetHwick Division.—At Sandwell 
Hotel, West Bromwich, Thursday, April 26, 8 for 8.15 p.m., 
joint supper meeting with West Bromwich Legal Society. 

West Herts Drviston.—At Stanboro’ Hydro, Garston, 
Wednesday, April 25, 8.30 p.m., annual general meeting. Film: 
“ Reflexes in Slow Motion,” of technical and medical interest. 

Wesr Mroniesex Diviston—At Paul's Restaurant, New 
Broaiway, Ealing, W., Wednesday, April 25, 8.30 p.m., annual 
general meeting. Members’ wives are welcome. 

Wincuester Diviston.—At the Museum, Winchester College. 
Thursday, April 26, 8.30 for 9 p.m., meeting. Winchester 
Address by the Headmaster of Winchester College, Mr. Desmond 
Lee, M.A.: “ Responsibility, Education, and the Welfare State.” 

Wootwicn Driviston.—At Lecture Theatre, Nurses’ Home, 
Woolwich Memorial Hospital, Shooters Hill, S.E., Tuesday, 
April 24, 8.30 p.m., meeting. Talk by Dr. Trevor Griffiths: 
“Some Interesting Case Histories Mlustrated with X-ray Films.” 
pany wa wy the Greenwich and Deptford and Dartford Divisions 
are invited. 


The annual general meeting of the Oxford Region S.H.M.O. 
Group will be held _on Sunday, April 22, at 3 p.m., at the 
joe ee Maternity Home Lecture Theatre, Radcliffe Infirmary, 

xford. 
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A convenient form 
in which to administer 
Aluminium Hydroxide 


treatment 


®DROXALIN enables Aluminium 
Hydroxide to be administered in an exceptionally 
palatable form. 


® DROXALIN tablets are smooth, pleasant- 
tasting and break down easily in the mouth. They 
are, therefore, completely acceptable to the 
gastric patient. The tablets are individually and 
hygienically sealed in sets of six. 
Professional samples available on request 
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S84 
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CLASSIFICATION 


and order of appearance 


APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 


(unless otherwise specified) one copy each of 3 recent » testimonials with short Practices 
statement of experience and appointments held. | Parinerships 
Applications should be sent at once if no closing date is given } _ — - 
Canvassing in any form will disqualify. 
Locums 
w® SERVICE MEMBERS may have difficulty im supplying recent 
‘ hu his should wot them from applying 
APPOINTMENTS 
| A fully registered medical pra oner whos liable for National Service must obtain deferment including pre-registral on 
ot recruitme in writing from the Central Medical Recruitment Committee or (in Scotland) ender appropriate specialty headings, as follow : 
the Scottish Central Med | Recruitment Committee before accepting any civilian appointmen " oO . 
1 position of prov onally registered medical practitioners who are liable for National Anaesthetics | phthalmology 
Service has been made clear io « notice sent to them by the Ministry of Labour and National Casualty rb } a 
Service Chest and Tb. aediatrics 
SALARY SCALES OF JUNIOR GRADES OF LIOSPITAL MEDICAL STAFF Dental 
‘ . Dermatology Physical Medicine 
Registrar Grades, Whole-time | NT Plastic Sureer 
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} annum in the second and any subsequent years Infectious Diseases Radiology 
(6) SENIOR REGISTRAR — Posts obtained normally not less than four years after registration Medicine Radiotherapy 
nm a Medica i one ind held norma for tour years 41,100 per annum in the first vear; | * rs 
| £1,200 per annum in the second year; £1,300 per annum in the third year: £1 400 per annum ‘| Neurology Surgery é 
any subsequent years Neurosurgery Thoracic Surgery 
Other Grades, Whole-time Obstetrics and Lrology 
a) HOUSE OFFICERS | Gynaecology Venereology 
(\) Provisionally registered medical practitioner £425 per annum for the first post held in the Yollowing order : 
i £475 per annum for the second and all subsequent posts held; | Consultants, §.H.M.O.s, Registrars, 
| provided that the employ:ne authority (subject in the case of a Hospital Management Committee Cligical Assistants, 1.H1.M.O.s, Senior 
o the consent of the Regione! Hospital Board) shall have discretion to determine that the remun House Officers, House Officers, Pre 
eration of any officer holding his first post in the National Health Service as a House Officer registrations. 
hall be £475 per annum if they are satisfied that the officer has held at least one hospital post | a - 
| outside, of not less than six months’ duration, involving clinical responsibilities equivalent to | Health Situations (Non- 
| those of house posts in the National Health Service and supervised by appropriate specialist staff Public He - (Non-med.) 
ii) Fu im tioner £525 per annum for any post held Governmental Pharmacists, ete. 
(i) ly registered medical practition 2 De um for ¢ ost held; 
Commercial Receptionists, etc 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may Industrial ° “ 
| be exceeded by up to £50 per annum where a post cannot be filled otherwise ! R blic f I I nd ¢ onsulting Rooms, etc 
In each case under sub-sections ()) and (ii) above, a deduction of £125 per annum in respect epubiic 0 rela Cruises and T 
of board and lodging and other services provided shall be made and each post shal! be tenable | Overseas ours 
| for six months j University and Hoiels 
(6b) SENIOR HOUSE OFFICER Posis obtained normally not less than one vear (in | ese: ch ’ ° : 
Scotland, two years) after registration as a medical practitioner and normally held for one year | p R = Motor Cars, Hire, etc 
only: £745 per annum | ersonal Miscellaneous 
(ec) JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- | Notices H 
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ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE = 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE Guin ob 
OF HOSPI TAL MEDIC AL STAFF advertised in the Journal can be sent by AIR 

Those intending apply tor resident apporntment nihe Registrar grades are recommended io 

| make inquiries with regard to the deductions proposed for board and lodging at the time of 


submitting their applications, where this is not stated in the advertisement Please state type of vacancy and remit to the 
acancy 


(25155 
Advertisement Director, B MJ 
PRACTICES (Executive Councils) PRACTICES (Wanted) Wanted, Assistamt, cutdeer, preferabiy lady. 
July 1 For general practice in Essex Near 
For vacancies (except those in Scotiand) apply o@ | EXPERIENCED GENERAL PRACTITIONER, | L082". Car owner. Salary £950 and £100 car 
Form €.C.16A, obtainable from the Executive | )RCOG. married. two children: English: ten | A 4631, BMJ 
Council, Mark envelope “ Vacancy.” years’ general practice N.HS. and private. urgently Wanted, Assistant, County Durham. Uaforn 
—e—eOOoOoee desires practice or partnership Southern England. ished house ava lable Sa ary by arrangement, No 
BIRKENHEAD preferably rural —Box PR.4612, BM.J view at preseni —Box A 4629, B.M.J 
Wanted, Assistant, single, Scots female pre- 
Applications invited to start new practice on new ferred No vicw Sheffield arca, car owne 
housing estate Urban Residence and surgery PARTNERSHIPS (Offered) obstetric exnerience. Salary £1,000, car allowance 
availab 1 rent Initial Practice Allowan pay- Box A 4620, B.MJ 
ble Apply on 164, by May Il. 1956. 10 | FONDON, PRIVATE. 1/3RD SHARE Wanted. Energetic experienced Assistant. North 
indersianed —W. J. Nugent, Birkenhead | oF nearly £5,000 per annum, succession.—Percival | London practice. Early partnership with ultimat 
Ex ve Counc 39 Hamilton Square Birk n- Turner Medical Agency, 25. Maiden Lane. W.C.2 succession Outdoor Full list No midwifery 
head (6420A) Car essential. Interim salary by arrangement 
NATIONAL HEALTH SERVICE 
anted anted, part-time Assistamt (preferably lady), 
COUNTY OF AYR EXECUTIVE COUNCIL ) Wines Rawdon, 4.4005. 
Applications ere invited from registered medica LONDON GRADUATE, AGE 30, HOSPITAL, Wanted, single male Assistant, semi-rural prac- 
practitioners to fill a vacancy in the Medical List GP. experience, at present on Fellowship in ice. Chesterficid area Car_ essential Salary 
of this ( nell, f whe the resignation of a Medicine abroad, secks partnership Greater London £1,000 inclusive.--Box A.4630. B.MJ 
Inctor The vacancy is in Huriford and the prac arca considers reasonable offers in July. Box Assistant required in general practice in suburb 
tice is industrial and semi-rural with approximately PA 4614 BMJ f Toronto, Canada. Good experience in obstetrics 


“$0 patients on the list. House probably, and PARTNERSHIP RURAL/COUNTRY TOWN n asset. Hospital facilities available —Box A.4643 


{ of wh wanted by principal ‘ years laree N.W_ practice 
Desiring easier, cleaner conditions for family Assistant required for North London practice 
on PA 450 
David M. Blythe, Clerk and Finance Officer, Couatv Box A 4504. BMJ Car owner essentia 
of Ayr Executive Council. %6 London Road PRINCIPAL WITH EXTENSIVE EXPERIENCE, 
Kilmarnock (6436 G.P., Midwifery, Anaesthetics, and Cottage Hos- Assistant required by Partnership im Londvn 
pital. requires partnership Midlands or Southern suburb. Car owner preferred. Salary by arran: 
half England. 42 years. married, no children, car A 4 id-M. Part 
ICES ywner, capital available house purchase.—Bo sstsfamt required, East Angiia, mid-May. Fur 
PRACTICES (Exchange) PA 4613 BM) nership of Car essential 
a vear, including car allowance cguiar in 
LANCASHIRE, SEMLINDUSTRIAL SUBURBAN ments.-Box A.4619, B.MJ 
practice, over 6.000 units, half-share worth NT , Middlesex, close to Green Belt. Young Marr: 
£3,500 per annum, trechold house : requires £2.000 ASSISTA SHIPS VACANT Assistant required for Group Practice Rota 
minimum income. anywhere in Scotland, except sures excellent off duty Easy access to Lon 
large towns and i North or West.- : w de Wanted, Assistant, single, live in. Car pro- House, garage, and garden provided. Good s 
tails apply Medical ractices Advisory Burcau vided. Outer London areca. Salary by arrangement with incre ; = m Ad 
House. Tavistock Square, London, W.C.! May Box A.4632. BMJ MJ Cor 
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Assistantships Vacant—contd. 


Part-time Assistant (woman) required by Partner 
shp S.W. London Maternity and Child Weitare 
xperience an advan‘ae Car owner Live out 
Box A.4633, BMJ 

West Ead physician requires Assistant with defin 
t vicw nirely private practice 
»rospects for well-qualificd. educated, keen, young 
doctor with interest in gencral medicine and radio- 
ogy Box A.4634. BMJ 

Young male Assistant 
South London 


dation and garage avai 


ent 


for permanent, required 
practice iving accommo- 


Box A.4649. BMJ 


a 


ASSISTANTS AVAILABLE 


Thomas's graduate. 
anaesthetic, pacdiatric experience 
years, marricd, cx-Serviccman 

Pd ar Requ Assistantship with definite view 
—Bo A.4638, BMJ 

Experienced G.P. 
Windsor-Staines arca 
BM!) 

Experienced G.P.. house and car owner, 
Assistantship. preferably with view. Liverpool 

Box A.4644, BMJ 

Experienced practitioner, in Partnership, available 
for evening surgeries, London.—Box A.46%6, B.MJ 

lady Doctor, Durham graduate, 3, requires 
Assistantship with or without view N_E. coast 
area, 7 years’ experience } vears’ principal 
jwn car Free BMJ 

London Wi B., war-time Navy), 
secks Assistantship cferab!y S.W_. or 
Won completion of present obstetric post in July 
Teaching Hospital and H.S. and some 
experience Wife qualified four years (paediatrics 
and «general medicine registrar) Car owner 
Box A.4635. BMJ 

London University Graduate. English, D.Obst. 
R.C.OG., 29. marricd, 6 years’ hospital and 
zencral practice expericnce, now secks permancnt 
Assistantship view eventual succession. Rural prac- 
tice Cir owner —-Box A“615. BMJ 

St. Thomas's M.B., 29, married, car owner, seeks 


Cambridge, St. 
cluding obstetric, 
General practice 


Hospital, in 


available 
May 


surgeries. 
A 4606 


evening 
7-11 Box 


seeks 
area 


with view fall 


Assistan’ship with or without view in July Medi- 
cal. surgical, casualty, experience, and R.A.F. 
(National Service). Box A.4637, BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Tra'nee. Southgate. Male, Protestant, 
car-owner Partnership practice Adequate oppor- 
tunity for study N.HLS. scale Accommodation 
can be provided Box T.4639, B.MJ. 

Protestant. Car owner. Good accommodation. 
Early June. Country practice North Cumbecriand 
seaside. —Box T 4509. BMJ 

Trainee required, bachelor, 
rural practice, Worcestershirc 

Box 1.4622. BMJ 

Trainee wanted about the 
genial practice. Ample icisure 
Wembley area.—-Box T4607 


car owner. Pleasani 
Ample study time 


end of May. Con- 
and good expericnce 
BM! 


LOCUMS (Vacant) 


Wanted, 
july 14-September 
Birmingham.-—-Box L 

Wanted, Locum, May 6 to 19 Rural near 
Cardiff Live out. —Box L.4610, BMJ 

Wanted. Male Locum, June 4-16, car essential. 

Dr. Jarratt, 75, Cardigan Road. Bridlington 

Wanted, Youne Locum, sing'e, mate, car owner. 
Midwifery. sole charge, June 15-30 inclusive. Terms 
by arraneement.—Dr. Manning, 1, Wogan Road 
Pembroke Tel. 234. 


for Partnership Practice, male Locum, 
Car provided Edgbaston 
BMJ 


Experienced and reliable Locum wanted for 
period August 8 to 29 next References esscntial 
own car.—Box L.4623. BMJ 

Locum reqvired, seas'de practice, May 28 to 
July 22 and August 26 to September 15, to assist 
remaining partner Able to drive car.--Watson 
Wellington Road, Bridlington, Yorks 


Locum requi ed for four weeks starting July 21. 


Country Di vensing Practice (Lincs.). Live in, car 
provided. —Box L.4624, B.MJ 

Locum required, Brighton. August 1 to 29 in- 
clusive : single, car owner. Box L.4625, BMJ 


Locum required. for of May, Bridlington, 
own car.—Box L 4608, BMJ 

Locum required June 7-30 and Aug. 20-Sept. 11. 
Not sole charee, car owner, preferably easy reach 
of Iiford. Usual terms.—-Box L.4609. BMJ 


Locum warted May 11 to 26. Central “~ 


ness-shire. Sine'e, car. live in| No surge 
dispensing Usual terms.—Box L.4646. B.MJ 

wanted, April 30 to May 6, Somerset. 
£20 incisive. Box L.4640, BMJ 


Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us. Vacancies in ail parts.—Percival 
Turner. Medical Agency. 25, Maiden Lane, W.C.2. 
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King’s College Hospital, 
Denmark Hill, S.E.5 


Applications are invited for the post of 
Locum Registrar in General Medicine 


The appointment. which is subject to the Terms 
and Conditions of Service for Medical and Dental 
Staff, will be for a period of four months, from 

1 1956 The successful applicant will be 
for appointment for a two-year period 
Starting October 1 1956 Applications, stating 
age, education, qualifications and expericnce, with 
the names of two reterees, should be sent to the 
nde ned by May S$, 1956.--S. W. Barnes. House 
Governor (6380A) 


REPLIES TO BOX NUMBER 


ADVERTISEMENTS 
The names and addresses of advertisers 
asing box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed 
Box No 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 


lt is mot possible for th’s office to accept 
te'ephone messages for relay to advertisers. 


Aycliffe Hospital for Mental Defectives 
Aycliffe Hei . Bear Darlington, 
Co. Durham 


Locum Junior Hospital Medical Officer 
required from June 1 to 30, 1956, and August 1 to 
31, 1956, at the above Hospital. Salary £17 10s, 
per week, less an amount of £3 per werk in respect 
of residential accommodation. Applications to the 


Medical Superintendent.—T. H. Allan, Group Sec 
(6405) 
Barnet General Hospital 
Wellthouse Lane, Barnet, Herts 
Locum Tenens Casualty Officer (S.H.0. grade) 
required, two weeks from June 25 Apply to 
Hospital Secretary (Barnet 7421) (5661) 


Board of Management for Inveraess Hospitals 
Raigmore Hospital 
Orthopaedic Surgery 


1 Locum Senior House Ollicer 


required now Applications forthwith to the 
Group Medical Superintendent, Royal Northern 
Infirmary, Inverness (6406) 


Board of Management for Inverness Hospitals 


Royal Northern Infirmary 
Raigmore Hospital 
Paediatr.cs 


1 Locum Senior House Officer 
required now Applications forthwith to the 
Group Medical Superintendent, Royal Northern In- 
firmary, Inverness (6407) 
Board of Management for Iaverness Hospitals 
Royal Northern Infirmary 
Kaigmore Hospital 
General Surgery 


2 Lecum Senior House Officers 


required now Applications forthwith to the Group 


Medical Superintendent, Royal Northern Infirmary 
Inverness (6408) 
Chelmsford, Essex, Bi field Hospital 

Required, experienced 


Locum Teuens S.H.M.O. 
part resident. Unit bas 330 beds for the treatment 
of pulmonary tuberculosis in adults Tuberculous 
and non-tuberculous thoracic surgery. Chest Clinics 
and mass radiography. Apply Physician Supt. (6409) 


Leeds Regional Hospital Board 
Whole-time Resident Locum Tenens Assistant Chest 
Physician (S.H.M.O. scale) 


Required for duties mainly at Bradley Wood 
Sanatorium, near Huddersfield. Applications, stat- 
ine aee, qualifications and details of present and 


previous appointments, with dates, together with the 
names and addresses of three referees, to the Scc- 
retary, Leeds Regional Hospital Board, Park Parade. 
Harrogate, as soon as possible, (6033) 


BRITISH MEDICAL JOURNAL 


THE UNITED NEWCASTLE-L PON-TYNE 


| IMPORTANT NOTICE | 


| 


\a 


Luton and Duastable Hospital, Luton, Beds 
Locum Consaltant Surgeon 
required as 


either full time or maximum sess.ons 

from May 1, 1956, probably for a period of three 
months Applications should be sent to the under 
signed as soon as possible. —R. E. Lingard, Luton 
and Hitchin Group Hospital Management Com- 
mittee. St Mary's Hospital, Luton (6034) 


Moorgate General Huspital (355 beds, 38 cots) 
and Badsley Moor Lane Hospital, Rotherham 
(70 beds) 


Locum Senior House Officer (Medicine) 
required Residential emoluments £140 per annum 


Applications, with names of three referees, to Sce- 
retary, Hospital Management Commitice, * Fern 
Bank,”’ Doncaster Road, Rotherham (6035) 


Northern Ireland Authority 


Locum Tenens for Consultants 


Applications are invited for a whole-time locum 
tenens Physician for the whole or part of the period 
August I to 31, 1956. Remuneration will be at the 
rate f 31 guineas per week, of if the locum 
is a Consultant, at the rate of £50 per week. Ap 
plications to be made on a form obtainable (with 
further particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 44-46, Queen Street, 


and to be returned as soon as possible 
(6479) 


Belfast, 


Romford Group Management Comauttee 
Locum Assistant Psychiatrist 


(Registrar or S.HLM OW 
required at the Ingrebourne Centre, St. George's 
Hospital, Hornchurch, for some months Wide 
experience in psychiatry and psychotherapy and pre- 
ferably also some experience of child guidance 
Applications, with names of three referees, to the 
Group Secretary, Oldchurch Hospital, Romford, 


turther particulars can be obtained 
(5593) 


from whom 


Sheffield No. 1 Hospital Management Committee 


Locum Howse Officer or Senior House Officer 
(Paediatrics) required at the City General Hospital 
for the period May 28, 1956, to July 14, 1956. Ap- 
ply to the Group Secretary at Nether Edge Hos- 
pital. Sheffield, 11 (6340) 


Sheffield Regional Hospital Board 


Locum Non-resident Registrar (Orthopaedics) 
required from May 1 at City General Hospital, 


Shefficid. Remuneration £17 10s, per week. Apply 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Shefficld, 10, naming two referees 

(6341) 


Sheffield Regional Hospital Board 


Locum Resident or Non-resident Anaesthetic 
Registrar 

required immediately for the Derby City Hospital. 

Remuneration at rate of £17 10s. per week, less a 

deduction if resident. Apply to Secretary, Shef- 

ficld Regional Hospital Board, Old Fulwood Road, 


Sheffield. naming two referees (6342) 

Sheffield Regional Hospital Board 

Locum Resident Surgical Kee'strar 
required immediately for three weeks in first in- 
stance at the Victoria Hospital, Worksop Re- 
muneration £17 10s. per week. Apply Secretary, 
Shefficld Regional Hospital Board, Old Fulwood 
Road Sheffield, naming two referees (6343) 


Sheftield Regional Hospital Board 
Lecum for maximum ‘part-time Consultant 
Anaesthetist 

required immediately for Grimsby and Louth 
pointment for approximately 3 months in 
instance. Remuneration according to status. Apply 
to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood Road, Shefficid, naming 2 er 
( ) 


Ap- 
first 


The United Liverpool Hospitals 
Liverpool Royal lafirmary 
Applications are invited for a post as 
Locum Registrar in Patho'ogy 
for the period from May 14 to September 15, 1956. 
App'v as soon as possibic, with details of qualifi- 
cations, experience and the names of two referees, 


to the Superintendent, Liverpool Royal Infirmary, 
Pembroke Place. Livernool. 3 (6500A) 


United Birmingham Hospitals 
General Hospital, Birmingham, 4 


Locum Howse Physician 
required immediately for the period ending July 6, 
1956. Applications. giving details of qualifications 
and experience, with the names of two referees, to 
the Secretary, United Hospitals, Queen 
Elizabeth Hospital, Edgb h 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid- Kent Management Committee 


| | 
| 
| 
| 
| 


Locums (Vacant)—contd. 
Wiadsor Group 


Hospital Management Committee 


Uptoa Hospital, Slough 


Locum Howse Officer (Casualty) 


required, one of two for busy Casualty Depart 
ment Expcrien provided in Orthopacdic and 
Plastic cases Post vacant April 23 Applications 
with names of two referees, to § etary (644%) 


LOCUMS (Available) 


D.C.H. Approved consaltant focum requires hos- 
pital or GP. | mn Box L 4641. BMJ 

Locum available, general practice experience. 
Own car Live in Rox L.4601, BMJ 

Locum available, country oF st: practice 
preferred. May |%-June 6 Car owner ox L 4626 
RMI 


APPOINTMENTS 
ANAESTHETICS 


SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETISI 
(Maximam Part.ime) 


required with nd Louth Appli 

ston forms and turth feta from Sen Ad 
ministrative Medica Om Sh: ficid R gional 
Hospital Board. Old Fulwood R Shethe 10 
Forms to be returned by May 12, 1956 (6036) 


MANCHESTER REGIONAL HOSPITAL BOARD 


W he non-r 

ASSIST ANT ANAESTHETIST (S.1.M.0O.) 
to the § k t and Buxt Group of Hospitals 
(Stockport Infirmary. etc.) and possibly with some 
duties in Macclesticid nd t Group f 
Hospitals. Good experien snd higher qualifi 
tions exscntia Annlication forms from the Senior 
Administrative Medica! Officer to the Board, Cheet 
wood Road. Manchester, 8, to be returned by April 
30. 1956 (6563) 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 


NORTHLEAST 


(Non-resident) 
London, N.15 


ANAPSTHETIC REGISTRAR 

Tottenham Groep of Hospitals, 

Recognis r FFA 
ANAPSTHETIC REGISTRAR 


(Resident or Non-resident) 

St. Leonard's Hospital (192 beds), London, N.1 

Recor 1 for DA Post offers wide experi 
ence of anaesthetics in the Group, with specific 
du‘ics at Bethnal Green Hospital 

Anpointmen subect to review after one year 
Apr ication forms from Seerctary lla, Portland 
Pla W 1 to be returned by May ‘$ (6515) 

EAST ANGLIAN REGIONAL HOSPITAL 

BOARD 
ANAESTHETIC REGISTRAR 
tated Norwich Hospitals 

Post provid wide experience and recognized for 
DA and FFA Appointment for one year. re 
newable for second year Applications, stating 
ag expericn and the names of three refer 
t th Roard’s Senior Adm'nistrative Medica 
Officer. 117. Chesterton Road. Cambridec. by A 
mM 1956 Candidates invited t visit hospitals by 
direct arrangement with HMC. Secretary, Norfolk 
and Norwich Hospita (6073) 

NORTHERN IRELAND HOSPITALS 
AUTHORITY 
APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar Anaesth tics at hospitals managed by 
the CAeraine and Portrush and North Antrim 
Hospital Management The terms and 
conditions wil in accordan with the applica‘ion 
of the Spens Report to Northern Ireland Appli- 
cations to be made on a form obtainable (with 
further parti rs) from the § tary. Northern 
Hospitals Authority. 44-46, Queen Street 
Beifast, ard t be returned not later than May & 

(6480) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
are invited for the appointment of a 
SENIOR REGISTRAR 


Applications 


in the Regional Poo! of Anaesthetists. based on the 
Roval Infirmary of Edinburgh The successful can- 
didat will seconded for periods of duty in 
peripheral hospitals details of which may be ob- 


application Applications 
previous experience together with 
three referees, should be submitted 
South-Eastern Regional Hospital 
Dramsheugh Gardens, Edin- 
12. 1956 6556) 


tained on 
qua 
the names of 
to the Secretary 
Board. Scotland 
bureh 3. by May 


Stating age 


BRITISH MEDICAL JOURNAL 


SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD, Scotland 
Applications are inv the appointment 
REG ISTRAR 
n the Regional Pow! of Ana hetists fon th 
Royal Iefirmary olf Edinb on June 2 
1956 The su ssfu seconded 
tor dis of ty m bh ictal 
ol which may biained Appi 
cau S, Stating a qualifications and pre mis 
perien toxcth with the nam tw eferees 
should be s ed to the § ary, South-baster 
Regional Hospi Board, Scotland. 11 Drums! 
Gardens, Edinburgh, 3, by May 12, 1956 (oS 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Boards 
point 


the 


pracitioners 


above 
for 


are invit by 


medica 


Applications 

ister 
tment 

REG ISTRAR IN ANAESTHETICS 
vacant on 1, 1956 

. for the 


the 


The 
first 
Th 


uly 


post b 


nstance 
successful 
the first 
Cornwa 


the 
uth 


niyv at 
Plym 


ma 
spital 
take cut in oth 


uired 


the DA 


gnized for 
tine 


addresses 
etary 
Park 
1956 


na 


h 
Road Bristol, 8 


Tyndalts 


BOARD 


WESTERN REGIONAL HOSPITAL 


wine 
in the 


the 1 ap- 


first 


invited tor 
be for one 


Applications are 
niment, which will year 
REGISTRAR IN ANAESTHETICS 
for duties at Kil Hosnit Stirlineshir 
the Western and R yal Infirmaries, Glasgow 
appointment at K arn Hospital will be mainly tor 
duty the Ne ~Surgical Unit, and after six 
months the Ree strar will continue in the Anacs- 
thetic Department ot the ‘Western and/or Royal 
rmary tat basis Ann icath 
pies). stating date of birth, qualifications 
present appointment, and the names of 
s the Secretary Western 
64. West Regent Strect, 
1956. This appointment 
Health Service (Scot'and) 
(653%) 


and at 
This 


in 


lasgow, € 
is subject to th 


Nationa! 
(Superannuation) Regulations 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITITEF 
are ‘nvited for a post 
ANAESTHETIST 
of J.H-M_O. status. for services within the 
and) «Furness Hospital Group Resident or non 
resident Post. whch is recognized for D.A.. is 
tenable for fo years, but may be renewed at end 
f period Applications to Group Secretary, ‘2 
Paradise Strect. Barrow-in-Furness (6189) 


Applications of 


Barrow 


EDINBURGH NORTHERN GROLP OF 
HOSPITALS 


JUNTOR HOSPITAL MEDICAL OFFICER 


required. and in the first instance the appointment 

will be to the Eastern General Hospital, The post 

is non-resident Hospital recognized for 1A. and 

PFA Applications, with names of two reterces 

to the Medical Superintendent. Western Genera 

Hospital, Edinburgh, 4 (6428) 
HULL ROVAL INFIRMARY 


JUNTOR HOSPITAL MEDICAL OFFICER 
Anaesthetics 
F.P.A.) requred for 
Excellent experi- 
to Group Scc 
(6410) 


(recognized for D.A. and 
duties at hospitals in the Group 
ence Non-resident Applications 


PADDINGTON GENERAL HOSPITAL 
we 


Applications are invited for the undermentioned 
posts commencing July, 1956 

2 SENIOR HOUSE OFFICERS (Anaesthetics) 

Recognized for D.A. and FFA.RCS  Applica- 
tions, stating age, qualifications, Medical School. 
experience, together with names and addresses of 
two referees, to reach Secretary to Committee by 
April 30 (6487) 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
Applications invited for post of 
SENIOR HOUSE OFFICER in Anaesthetics 
for one year from July 1. 1956 Previous experi- 
ence of anaesthetics not required, but preference 
given to candidates with I8 months’ experience in 
General Medicine and Surgery. Applications (eight 
copies), with names of two referees, to House 
Governor by May * (6526) 
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| 


Aprit 21, 1956 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 
SENIOR HOUSE OFFICER (Anaesthetics) 


for duties at Kine Edward Memoria! Hospital and 
associate Hospitals Resident Vacant May 1, 
1956 A resident Registrar Anacsthetist is cm- 

d Post recognized for DA and F.F.A 


Applications to Group Secre- 
tary. West Middlesex Hospital, Isleworth, by April 
30, 1956. (6566) 
BIRMINGHAM, 18, DUDLEY ROAD HOSPITAL 
(780 beds) 


R.C_S. examinations 


SENIOR HOUSE OFFICER (Anaesthetics) 
(resident), required atter May | Recogrn for 
DA. and FFA.R.CS Extensive experience in 
Anaesthetics not Duties include list 
and nergency work Surgery, Gynaces 
logy, Obstetrics and E.N.T. at Hos in G p 
Detailed applications, with copies of three recent 
testimonials to J. Preston. Group Secretary. (6442) 


BROMLEY HOSPITAL, Kent 


rod 


necessary 
n Gencra 


in Anaesthetics 
duty at group 
required 
renized for 
residence 
referees 
(6505) 


OFFICER 
on year) for 
Bromicy Hospita 
May 13 Rec 
Deduction tor 
naming three 


SENIOR HOUSE 
mimmum 
residing at 
for tweive months from 
and 
t150 per annum 
to Administrative Off 
MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taptew 


Apply 


SENIOR HOUSE OFFICER (Anaesthetics) 


requir “d Post, which is tenable for one year, will 

resident Applications, with names of two 

ferees to Secretary (635) 
MID-KENT HOSPITAL MANAGEMENT 


COMMITTEER 
RESIDENT ANAESTHETIST 


Applications are invited for the appointment of 
Resident Anaesthetist for joint duties at the West 
Kent General Hospital and the Kent County 
Ophthalmic and Aural Hospital, Maidstone. (Total 
beds 254.) The post, which is of Senior House 
Officer grade, will be vacant June, 1956, and carries 
a salary of £745 a year, less £150 for residential 
moluments. Excellent expericnce under Consultant 
Anaesthetists is available. and the post is fecor 
nized for the F_F.A.R.CS. Examination. Applica- 
tions stating age. nationality. qualifications and cx- 
perience, together with the names of two suitable 
referees, should be forwarded to the Admin stra 
tive Officer, West Kent General Hospital, Maid- 
stone (6187) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
APPOINTMENT OF SENIOR ANAESTHETIC 
HOUSE OFFICER 
for the apnointment of 
Anaesthetic House Officer (Resident) for 
at the Oldham Royal Infirmary (190 beds) 
and the Oldham and District Genera! Hospital (965 
veds), vacant on June |, 1956 The hospitals are 
recognized for the D.A Applicat ons. giving age 
sex, nationality, qualifications and previous appoint- 


Anplications are invit 
Semor 
duties 


ments. together with the names of three persons t 
whom reference may be made if desired. should be 
forwarded forthwith to the Group Secretary. Old- 


ham and District Hospital Management Committce 
Central Offices, Rochdale Road, Oldham. Picase 
quote Ref. No E/37 (6244) 


TH, SO' TH DEVON AND FAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth. 
SENIOR HOUSE OFFIC ER in Anaesthetics 


vacant July 1. 1956 Recogn zed for the DA. and 
FFARCS The appointment will be for a 
period of twelve months Arthur R. Cash. Group 
Secretary, 7, Nelson Gardens, Stoke Plymouth 
(8907) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaes‘hetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Surgeons 
for the F.F.A. and for the DA Applications, 
stating age, qualifications, present post, experience 
and names of two referees. to be forwarded immedi- 
ately to the Group Secretary, Withington Hospital. 
Manchester. 20 (6464) + 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited from persons experienced 


in anaesthetics for the post o 
RESIDENT ANAESTHETIST 
(Male or female) 


(Graded as Senior House Officer) 


The hospital is recognized for the D.A. examina- 
ton. Salary is £745 per annum. less a deduction 
of £130 per annum for residential emoluments. 
Applications, stating qualifications and experience, 
should be semt to H oot, Group Secretary, 
Warrington and District Hospital Management 
Committee. c/o General Hospital. Warring‘on 
Lancs (S631) 
Aprit 21, 1956 
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DERMATOLOGY 


APRIL 21, 1956 


Anaesthetics—contd, 


THE UNITED NEWCASTLE-UPON-ITYNE 
WOSPETALS 


Applications are invited tor ihe whoile-time ap 
pointment of 
SENIOR HOUSE OFFICER 


in the Department of Anaesthetics 


at the Royal Victoria Infirmary The post is 
for one year and will be subject to the terms and 
conditions of service of hospital medical staff It 
will be non-resident except for rotational emer 
gency duty and offers *the opportunity r study for 
the FFA RCS Applicants should have held 
postgraduate appointments in medicine and surgery 


essen 


naesthetics is not 
jctails and the names 


but previous experience in a 
tial Applications, giving full 


and addresses of three referecs, should be sent to 
the undersigned within two wecks of the appearance 
of this advertisement A W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary 
Newcastic-upon- Tyne (6551) 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


RESIDENT ANAESTHETIST 


required for Western General Hospital, Crewe 
Road. Edinburgh Salary scale £425 to £525 per 
annum This post is recognized tor the Diploma 
in Anaesthetics Applications, with the names otf 


two referees, to the Medica! Superintendem, West 
ern General Hospital, Edinburgh, 4 (6427) 
CASUALTY 
— 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Required whole-ume resident 
SENIOR CASUALTY OFFICER 
(salary scale £1.500 by £50 to £1,950 per annum) at 
St. Stephen's Hospital, Chelsea, S.\W.10. Appoint- 
ment will be for a period of four years 
Successful candidate will be required to supervise 
all casualty work and. in addition, to act as Deputy 


Medical Superintendent Family accommodation 
available. for which an appropriate charge will b 
made Applications by letter (five copies), giving 
date of birth qualifications exper ence three 
referees, to Secretary (S.1), SW. Met. R.HB., tla 
Portiand Place. W.1. by May 19, 1956 Appli- 
cants may visit hospital by local arraneement. (6317) 


CHARING CROSS GROLP 
Wembley Hospital (134 beds) 


Applications are invited for the appointment of 


CASUALTY OFFICER (Resident) 


becom'ng vacant on June 1. 1956. Jumor Hospita 
Medical Officer grade Applications, with age, ex 
perience and names of two referees, to be sent k 
the Secretary Wembley Hospital Wembiey 
Middlesex, as soon as possible. —Frank Hart. Sec- 
retary to the Board of Governors (6411) 
(172 beds) 


WARRINGTON INFIRMARY 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or female) 
(Vacant in early May). The post is graded Junior 
Hospital Medical Officer Scale of salary £775 by 
£50 rising to £1.075, less deduction of £130 fc 
dential emoluments Applications will also be con 
sidered from Junior Medical Officers who would be 
graced House Officer or Senior House Officer at the 
scale appropriate to the experience of the applicant 
Consideration will also be given to applicants who 
desire the appointment on a short term basts A 
whole-time Senior Hospital Medical Officer is in 
charge of the Department Applications, stating 
age. experience and qualifications. should he for 
warded or telephoned to H. L. Boot, Group Secre 
and District Hospital Management 


resi 


tary, Warrington 
Committee. c (o General Hospital (Tel. No. Warr ne- 
ton 1666). Warrington, Lancs (6124) 
WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 
CASUALTY OFFICER (J.1.M.0.) 
required. Applications, stating two names for refer 
ence. should be sent to the Hospital Secretary 
(6134) 
NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
CASUALTY OFFICER 
(Senior House Officer grade) 

Six months’ appointment starting April 30 
Non-resident Recognized for F.R.CS Four 
Casualty Officers employed ; duties include service 
with the three main surgical units Applications 
stating age, nationality, qualifications. experience 
with copies of recent testimonials, and or names 
of two referees, to Secretary of hospital imme- 
diately (6516) 

APRIL 21, 1956 
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IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


specified this 
under an 


flor any 
notice or for any 


appointment 
appointment 


authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fitz- 


william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appomiment: 

COUNTY BOROUGH OF MIDDLESBROUGH 
REPUBLIC OF IRELAND, 

PORTILUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCTETY, 
JOHANNESBURG 
Appointment of Urologist 
By Order of the Council, 
A. MACRAE, 


April 17, 1956. Secretary 


THE ROYAL FREE HOSPITAL 
SENIOR CASUALTY OFFICER 


Applications are invited from registered medical 
practitioners for the post of Senior Casualty Officer 


at the Roya! Free Hospital The appointment is 
full-time resident, for six months. Duties to com- 
mence July 1, 1956. Salary and conditions of ser 
vice in accordance with those laid down by the 


House Officers Ap 


Ministry of Health for Senior 

plication torms may be obtained from the Sec 
retar The Roval Free Hospital Gray's Inn 
Road. W.C.1, to whom they should be returned not 


later than May 12, 1956 (6461 


CHELTENHAM GENERAL AND EYE 
HOSPITAL (170 beds) 


RESIDENT SENIOR HOUSE OFFICER (Casualty) 
required. Applications, giving details of qualifica 


tions and experience and names of three referees 
to be sent to the Group Secretary, General Hos- 
pital, Sandford Road, Cheltenham (6445) 


DERBYSHIRE ROYAL INFIRMARY, Derby 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Casualty) 


Recognized for F.R CS Vacant May 10, 1956 
Applications stating full details, together with 
copies of two recent testimon.als, to be sent to 
Secretary (9040) 
ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 
Applications invited for post of 
SENIOR HOUSE OFFICER 
(Casualty and Radiotherapy) 
Post tenable for six months or one year Recor- 
nized for F.RCS Applications, with copies of 
three testimonials, to Group Secretary, Colchester 


HMC.. 14. Pope's Lane. Colchester, Essex. (6531) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
Grimsby General Hosp'tal 
SENIOR HOUSE OFFICER 
for Casualty duties required. Resident post Rec- 
ognized by Royal College of Surgeons for the Fina! 
Fellowship Examination Night duty on rota with 


all other resident staff Establishment consists of 
S.H.M.O. (Casualty) and the post now being adver 
tised The Hospital possesses a well-equipped 
Medical Library Applications, with names and 
addresses of two referees, to the Hospital Secre- 
tary. Grimsby General Hospital (6301) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 21 miles from London) 
RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Pacdiatrician and Ophthalmic 
Consultant. Salary £745 per annum, less £130 per 
annum residential emoluments Recognized under 
FRCS regulations Appointment to commence 
Apri! 30, 1956. Apply, with full details and refer 
ences. to Group Secretary. Hertford HMC. 
County Hospital, Hertford, Herts (6188) 


BRITISH MEDICAL JOURNAL 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospitai Management Committee 


CASUALTY OFFICER (Senior House Officer) 
Recognized for F.R.C.S. 
Salary £745 a year, less £150 a year for board and 
lodging Post vacant June, 1956 Applications to 
the Administrative Officer at the hospital (S971) 


MANSFIELD AND GENERAL 
HO 


Applications are invited ed tor the post of 
SENIOR HOUSE OFFICER 
to the Casualty and Orthopacd.c Department (one 
of two posts) The post is recognized for FR CS. 
Regulations Applications stating qualifications, 
age. experience. etc... to be forwarded to the Sec- 


retary. Mansfield Hospital Management Committec, 
Crow Hill Drive, Mansfield 
NEWPORT, MON, ROYAL GWENT HOSPITAL 


(260 beds) (Recognized F.R.C.S., 10 Residents) 


SENIOR HOUSE OFFICER 
required for Casualty Department carly May The 
Department is under the full-time supervision of a 
SH™M©. and there are two SH.Os. Resident or 
non-resident Salary £745, less £125 for board 
residence, if resident. Modern Department, through 
which pass all medical and surgical emergencies 
Write, quoting two referees, to T. A. Jones, Group 
Secretary, 64, Cardiff Road, Newport. Mon. (6349) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


meme are invited for the post of 
SUALTY OFFICER (5.H.0.) 
re for F.R.CS Applications, with full 
details and two referees, by April 30, 1956, to 
Group Sec.. Crumpsall Hospital, Manchester, 8 
(6350) 


PLYMOUTH, SOLTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
The Central Casualty Department, South Devos 
and East Corawall Hospital, Freedom Fields. 

Ply mouth 


SENIOR HOUSE OFFICER IN CASUALTY 


vacant July |, 1956, recognized tor the F.R.C.S.~ 
Arthur R. Cash. Group Secretary Nelson Gar- 
dens, Stoke, Plymouth (9908) 


HACKNEY HOSPITAL, 
(General 841 


Applications from registered practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should be sent immediately to Scecretary, above 
address, quoting HH/CHO (3464) 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary's Hospital) 


Applications are invited for the post of 
CASUALTY OFFICER 
non-resident, House 
as from May 
nationality, 


Post-registration appointment 
Officer grade, tenable for six months, 
1 1956 Applications, stating age 
qualifications (with dates), and experience, with 
copes of three recent testimonials, should be for- 
warded to the Secretary immediately. (S151) 


WESTMINSTER HOSPITAL TEACHING 
sROUP 


Westminster Children’s Hospital 
CASUALTY OFFICER 
Required for six —- from Jaly 1, 1996. 
Grade House Officer ‘Tpost-registration) or Senior 
House Officer. according to expericnce Applica- 
tions, with copies of testimonials, to Secretary, 
Westminster Children’s Hospital, Vincent Square, 
S.W.1. by May 1956 (6434) 


BRIGHTON GENERAL HOSPITAL 


CASUALTY /MEDICAL OFFICER 

(For Casualty and General Duties) House Officer 
Grade 

Applications, stating usual 
with copies of recent testimonials. should be sent 
to the Physician Superintendent, Brighton General 
Hospital, Elm Grove, Brighton, as soon as possible. 

( 


particulars, together 


MAIDENHEAD HOSPITAL 
St. Luke's Road. Maidenhead 


Applications invited from registered practitioners 

for post of 
CASUALTY OFFICER 

vacant now. Post recognized for F. R.-C.S. Salary 
on House (Officer scale plus £50 per annum. Appli- 
cations, stating age, qualifications and nationality, 
with copies of testimonials or names of three 
referees, to Hospital Secretary (6042) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312: beds) 


TWO CASUALTY HOUSE SURGEONS 
Duties include work in Orthopaedic and Traumatic 


Unit Vacant mid-April and end May Recog- 
nized pre-registration and F.RCS Applications, 
stating usual particulars, and naming two referees, 
to the Administrative Officer (Pr 9909) 
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CHEST AND TUBERCULOSIS 


ubo THORACIC SURGERY 


ARCHWAY GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


REGISTRAR (Whote-time) 


yured to work at Islington Chest Clinic and the 
1B. Unit (47 beds) at Highgate Wing of Whitting 
nu N19 It ni situated in the 
in { St. Mary's Wing. Post vacant June 25 
Previou I.B. experience essentia Thx 
and «Hospital may t visited by d t 
ranecment Application lorms obtainabie trom 

1 returnable t th Group Secretary, 46, 
Caoln Park. N.6. by Ap 0, 19%¢ (6314) 


ARCHWAY GROUP MANAGEMENT 
COMMITTEE 
REGISTRAR (Whotle-time) 
quired to work at St. Pancras Chest Clinic. 26 
Margaret Street, W 1 and the T.B. Unit (47 beds 
at Highgate Wing of Whittington Hospital, N.! 


Post vacant June 19456 Previous T.B xperi e 

Clim and Hospital may be visited 
by direct arta nen Ap ation form bia n 
at from, and returnal t the Group Secretary 
wm m Park, \.6. by April 30, 1956, (6315) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Willesden Chest Clinic, Pound Lane, \.W.10 


MEDICAL REGISTRAR 

clin district work 
super tuberculosis paticnts 
Neasden Hospital. and some dut Central Middle 
« Hospita Cand dates reau xpericnc n 
veral med'cine and me expericn in treatme 
monary tuberculosis Preference to candi 

with ation I her deta 
n Application forms 
from. and returnable to, Group Secretary. Centra 
Middiesex Group H.M.C., Acton Lane, N.W.10. by 
April 28, 1956 (6191) 


required. Duties ir 


nt 


BANGOUR GENERAL HOSPITAL, West Lothian 
Chest and Tuberculosis 


REGISTRAR of FUNIOR HOSPITAL MEDICAL 
OFFICER (Resident of nos-resident) 


Applications are nvited for the above post 
Rangour General Hospital (620 beds) is 15 miles 
“ urgh This Unit (262 beds) offers 
‘ experience in latest methods of treat 
m losis Thoracic, Orthopacdic and 
Get ry Surgery ar fone within the Unit 
which is also the centr f area domiciliary and 
out-patiemt work Am itions, stating age, sex 
nat ality at s and giving names of two 


reterees, to Group Secretary and Treasurer, Board 
Management, Bangour Hospital, Broxburn, West 


CHELMSFORD (near), ESSEX, BROOMFIELD 
HOSPITAL 


REGISTRAR in Diseases of the Chest (Resident) 

Modern Hospita 312 beds) Tuberculous and 
n-tuber us Si Chest Clinics and Mass 
idiography Successfu andidate required mainly 
w General Ward and Relief Duties and to assist 
in Operating Theatr Opportunities for study 
Appointment subiect to review after one year Ap 
plication forms from Secretary, N.E. Metropolitan 
Regional H tal Board, Ila. Portland Place, W.1, 
to be returned by May ‘$ (6517) 


MANCHESTER REGIONAL HOSPITAL BUARD 


Applications are invited for the whole-time post 
of 
REGISTRAR ia Chest Diseases 
n the Ashton. Hyd und Glossop Group and 
(vidham and District Group of Hospitals The post 
offers wide experienc in both ut-patient clinics 
uw monary hospitais Residential accommoda- 
tion may t irranged Applications to the Group 
Secretary Ashton, Hyde and Glossop Hospital 
Management Committ Ashton-under-Lyne, Gen 
eral Hospital, Ashton-under-Lyn Lancashire 
(6077) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Cleveland Hospital Management Committee 
Poole Hospital, near Midd'esbrough (308 beds) 
inctuding approximately 80 thoracic surgical beds 


SENIOR REGISTRAR CHEST PHYSICIAN, 


wholc-time The hospital is modern and has a 
very active Thoracic Surgical Unit. and is the main 
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regional centre for major chest surgery for pul 
monary tuberculosis The appointee wil! also be 
required to undertake duties in the Middlesbrough 
Chest Clinic at Middlesbrough General Hospital! 
In addition to candidates with special tuberculosis 
expericnce candidates with wide experience in gen- 

i) medicine, including senior registrar status, ara 
possessing a higher medical qualification, though 
experience in tuberculosis, will be 

nsidered good opportunitics will be available 
for obtaining such experience Single accommoda 
tion available Applications, with names and ad 
dresses of three referees, to Senior Administrative 
Medical Officer Newcastle Regional Hospita 
Board, Walker Gate Hospital, Benfield Road 
Newcastle-upon-Tyne. 6 (6346 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Walton Sanatorium, Chesterfield (146 beds) 
WHOLE-TIME REGISTRAR (Chest Diseases) 


required House availabie at reasonable rental 
All forms of major thoracic surgery are undertaken 
at this hospital Some Clinic work would be asso- 

ved under the supervision of the Consultant con 
niment for one year in first in- 
tance Apniy to Secretary, Shefficld Regional Hos 
pital Board, Old Fulwood Road, Sheffield. by 
April 30. 1956, giving agc, nationality, qualifica 
tions, present and previous appointments (with 
fa naming three referees (6347) 


BELVIDERE INFECTIOUS DISEASES 
HOSPITAL 


JUNTOR HOSPITAL MEDICAL OFFICER 
in Tuberculosis and Infectious Diseases 


Apply. in writing. not later than April 28. 1956 
giving thee names f reference, to the Sccretary 
Board of Managemen: for Glasgow Royal Infirmary 

nd Associated Hospitals, 13° Buchanan Street 
Glaseow, C.1 (6481) 


BOARD OF MANACEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 
Application inviicd fo 
JUNTOR HOSPITAL MEDICAL OFFICER 


posts at the follow ng Sanator.a : (a) Darn'ev Sana 


toritum, Nitshil!, G (b) Johnstone Sanator 
ium Johnston Anp'ications. stating age. date of 
juilificauvion xpericnce, etc should be submitted 
» Group Medical Superintendent, Royal Alexandra 


In‘tirmary, Paisies (6580A) 


BOARDS OF MANAGEMENT FOR ANGUS. 
ASD STRACATHRO AND BRECHIN 
HOSPITALS 
Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
to the Aneus Tuberculosis Hospitals and Clinics 
under the con‘rol of the Area Chest Physician, with 
dutics at Stracath Noranside and Whitehills Hos 
pitals, as required. Clinic, domiciliary and labora 
tory experience will also be afforded. Salary scale 
£775 by £50 (6) to £1,075 per annum. Unmarried 
ymmodation can be provided at Stracathro Hos 
pital. but the fficer appointed may live out, if 
iesired Applicat'ons namin* three referces. should 
be addressed to the Group Medica! Superintendent 
Arbroath Infirmary Angus, to reach him within ten 
days of the appearance of th's notice (6421) 


ILFORD AND BARKING GROLP HOSPITAI 
MANAGEMENT COMMITTEE 


Dagenhem Hospital 
Rainham Road South, Dagenham 
(Near Dagenham East Underground Station) 


There is a vacancy for the position of 
RESIDENT MEDICAL OFFICER 


grade) 

at the above hospita) of 155 beds for Pulmonar: 
Tuberculosis—all stages Salary in accordan 
with the National scales (£775 to £1.07 
per annum) less residential cha Suitable f 
candidate studving for higher degree Further par 
ticulars available from the Physician Superinten 
tent Applications. statine age, qualifications and 
previous expericnce, together with recent testi- 
monmalts, should be sent to the undersigned within 

ven days of the appearance of ths advertisemen 

Harris, Group Secretary, King Georg 
Hospital, Titord (6043) 


TLKLEY (acar), MIDDLETON HOSPITAL 
( beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for the above hospital which provides medi- 
cal and surgical treatment for all types of Tubercu- 


losis Accommodation available for single appii- 
cants Applications to Medical Superintendent at 
the above address as soon as poss ble (6126) 


STOKE-ON-TRENT, STANFIELD SANATORIUM 
(71 beds— Tuberculosis) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required Resident Applications tw Group Sec- 
retary, Hospital Management Committee, Princes 


Road. Stoke-on-Trent (6318) 


APRIL 21, 1956 


1OTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 
Applications are invited from registered medica) 
practitioners tor the appointment of 
RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) 
to St. Anns General Hospital, tor duty in the chest 
department with other general dutics. for a period 
of six months from June 3, 1956. Application form 
trom Secretary, to be returned by May 5. 1956 
(6211) 


BRISTOL (near), HAM GREEN HOSPITAL, Pil 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 


tuberculosis wards (188 beds) of the 


in the 

above hospital The hospital is tully cquipped 

for the modern treatment of pulmonary tubercu- 

losis, including regu_ar major thoracic surgery Ap- 

pointment for one year renewabic Apply Secretary 
(S927) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now. Offers.experience al! branches of 
Tuberculoss within Group, including surgery 
and clinics lime for study. Ex-patien:s 


welcome #165 for full residence. Applications to 
Group Sccretary, Westwood Hospital, Bevericy 
Yorkshire (6319) 


LONDON CHEST HOSPITAL 


Hospitals for Dseases of the Chest 

Two vacancies occur June 1, 1956, for: 

RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer Duties include work in 
the Out-patient Department and Refill Clinic as 
well as in wards, Applications, stating date of 
birth, qualifications (with dates), and previous ap- 
pointments keld, with copies of three testimonials, 
should be forwarded at once to the undersigned — 
Thomas Brown, House Governor, London Chest 
Hospital, E.2 (6572) 


CAMBORNE, TEHIDY CHEST HOSPITAL 
(189 beds) 


West Corawa'l Hospital Management Committee 


There is a vacancy for a 
RESIDENT MEDICAL OFFICER 

(Howse Officer grade). for which ann'ications are 
invited from registered medical practitioners. Prac- 
titioners convalescent trom tuberculosis will be 
favourably considered Duties mainly medical. but 
will include relief duties on Thoracic Surgical Unit 
and attendance at weekly staff consultations Ap- 
plications, together with copies of two recent testi- 
nonials, should be addressed to the Hospital Sec 

(6345) 


DENTAL 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
timstance 

REGISTRAR IN ORTHODONTICS 
based at the Glasgow Dental Hospital and School. 
Anolications (twelve conics), stating date of birth, 
qualifications, experience. present appointment, and 
the names of three referees. to reach the Secretary. 
Western Regional Hospital Board, 64. West Regent 
Street. Glasgow, C.2, by May 5, 1956. This ap- 
pointment is subject to the National Health Service 
(Scotland) (Superannuation) Regulations (6534) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 
Applications invited from registered dental pract+ 

tioners for the appointment of resident 

DENTAL HOUSE SURGEON 
vacant July &. 1956 This appointment is recor- 
nized by the Royal College of Surgeons as fulfilling 
the requ rements of candidates for the Fellowshir 
of Dental Surgery.—Arthur R. Cash. Group Secre 
tary, 7. Nelson Gardens, Stoke, Plymouth. (5909 


Aprn 71. 1956 


Aprit 21, 1956 


DERMATOLOGY 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


West Cornwall Ciinical Area 
Applications are invited for the appointment of a 
CONSULTANT DERMATOLOGIST 
to the West Cornwall Clinical Arca The appoint- 
ment will be held on a part-time basis (six sessions) 
The successful candidate, who will work mainly 
at the Royal Cornwall Infirmary, Truro. wi!! under- 


take reguiar duties at St. Austell, Redruth and 
Penzance Hosptals. He wilj also be required to 
visit other hospitals in the clinical area as deter 
mined by the Regional Board trom time to time. 
Twelve copics of applications, stating date of birth, 
qualifications and experience. together with the 


names and addresses of two referees, should be sent 
to the Secretary of the Regional Hospital Board, 27 


Tynda!'s Park Road. Bristol, 8, not later than May 
11, 1956. (6416) 
THE UNITED NEWCASTLE-UPON-TYNE 


HOSPITALS 


Applicat‘ons are invited for the whole-time non 
resident appointment of 
REGISTRAR 
in the Department of Dermatology 
at the Royal Victoria Infirmary The appointment 
is for one year in the first instance and is subject 
to the terms and conditions of service of hospital 


medical staff in the National Health Service. Ap- 
plications, giving full details and the names and 
addresses of three referees. should be sent to the 


undersigned within two weeks of the appearance of 
this advertisement.—A. W. Sanderson, House Gov 
ernor and Secretary, Royal Victoria Infirmary, New- 
castle-upon-Tyne. (6558) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance : 

REGISTRAR IN DERMATOLOGY 
based at the Western Infirmary, Glasgow. Appli- 
cations (twelve copies), stating date of birth, quali- 
fications, experience. present appointment, and the 
names of three referces, to reach the Secretary. 
Western Regional Hospital Board, 64, West Regent 
Strect. G'asgow. C.2, by May §. 1956. This ap- 
pointment is subiect to the National Health Service 
(Scotland) (Superannuation) Regulations. (6535) 


EAR, NOSE, AND THROAT, ETC, 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Part-time CONSULTANT E.N.T. SURGEON 
ftequired (2 half-days per week) at the Metropolitan 


E.N.T. Hospital at St. Mary Abbots Hospital, W.8 
One operating and one out-patient session Appli- 
cations by letter (five copies), giving date of birth 
qualifications, experience. three referees, to Secre- 
tary (S.1), S.\W. Met. R.H.B., Ila, Portland Place, 
W.1, by May 19. 1956. Applicants may visit hos- 


pital by local arrangement (6331) 


ST. MARY'S HOSPITAL and NORTH-WEST 
METROPOLITAN REGIONAL HOSPITAL 


BOARD 
(Paddington General Hospital) 


PART-TIME REGISTRAR 

to the Ear, Nose and Throat Departments 

Applications are invited for the above post. The 
successful candidate will be required to undertake. 
as soon as poss’ble: 2 notional half-days per week 
(Monday and Thursday mornings) at St. Mary's and 
3 notional half-days per week (Tuesday and Fri- 
day mornings and Friday afternoons) at Padding- 
ton General Hospital. Applications, stating nation- 
ality, date of birth, permanent address, qual'fica- 
tions, with dates, details and National Health 
Service gradings of previous and present appoint- 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, St. Mary's Hospita!, W.2, not later than 
May 9, 1956 (6578) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area of Cumberland and North 
Westmorland 


E.N.T. REGISTRAR 

Post recognized for F.R.C.S. and D.L.O. Single 
quarters available at Cumberland Infirmary, Carlisic 
Registrar will work under direction of . Senior 
E.N.T. Surgeon at Hospitals in Carlisic, West 
Cumberland and Dumfries. Applications, stating 
age. qualifications and experience, together with 
names of three referees, should be sent to the 
S.A.M.O., 72, Warwick Road, Carlisle, within four- 
teen days. (6554) 


AprRiIL 21, 1956 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 

whole-time 
REGISTRAR IN E.N.T. SURGERY 

to fill a vacancy in the approved trainee establish 
ment at the South-East Kent group of hospitals 
The appointment will be in accordance with the 
Terms and Conditions of Service of Hospital Medi 
cal and Dental Staff (England and Wales), and will 
be for one year in the first instance Applications 
giving particulars of age, qualifications and ex- 
perience, with relevant dates, together with the 
names and addresses of two referees, to be sent to 
the Secretary, Registrars Committee, 11, Portland 
Place, W.1. not later than May 5, 1956 (6352) 


THE UNTIED NE WCASTLE-UPON-TYNE 


HOSPITALS 


Applications are invited for the non-resident ap- 
pointment of 
REGISTRAR 
to the Throat, Nose and Ear Department 
at the Royal Victoria Infirmary. The appointment 
is for one year in the first instance and is subject 
to Ministry of Health terms and conditions of ser- 


vice Applications, giving tull details and the 
names and addresses of three referees, should be 
sent to the undersigned within two weeks of the 


-A. W. Sanderson, 
Royal Victoria In- 


appearance of this advertisement 
House Governor and Secretary, 


firmary, Newcastic-upon-Tyne (6552) 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 
SENIOR HOUSE OFFICER 
required in E.N.T. and Eye Departments Post 
recognized for D.L.O Applications, together with 
copies of two recent testimonials, should be sent 
to the Hospital Secretary (S981) 
MAIDSTONE, KENT COUNTY OPHTHALMIC 


AND AURAL HOSPITAL (113 beds) 


Mid-Keat Hospital Cc i 


Applications are invited for the appointment otf 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 
above hospital Post vacant May, 1956. There are 
E.N T. beds and six specialist operating sessions 
each week Valuable experience is available, and 
the post is recognized tor the purpose of the 
F.RCS. and the D.L.O. Salary will be £745 a 
vear, less £150 a year for residential emoluments 
Applications immediately to the Administrative 
Officer, Kent County Ophthalmic and Aural Hos- 
pital) Maidstone Kent «§919) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (E.N.T. Department) 
Vacant now Applications, stating age, experi- 
ence, and qualifications, together with names of 2 
referees, should be forwarded as soon as possible 
to E. H. Hurst, 35, Grove Road South, Southsea 
(6398) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER 
to the Ear, Nose and Throat Department, post is 
recognized for D.L.O. and F.R.C.S., and is vacant 
May |. 1956. Applications, naming two referees, to 
Group Secretary, Odstock Hospital, Salisbury, Wilts 
(6025) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male or 
femalc, for post of 

RESIDENT HOUSE SURGEON (E.N.T.) 
of six months 


vacant immediately. for period 
Salary £425 to £525 per annum. less £125 board 
residence. Write, stating age, qualifications (with 


present post, with copy of one 


dates), nationality, 
Secretary (8076) 


recent testimonial, to 


GLASGOW EAR, NOSE & THROAT HOSPITAL 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
Surgery. If desired the appointment may be split 
into three months in Ear. Nose, and Throat Hos- 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications to 
Medical Superintendent. Ear, Nose and Throat Hos- 


pital, 306 St. Vincent Strect. Glasgow, C.2. (Pr.8589) 
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GERIATRICS 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTFS 


SENIOR HOUSE OFFICER 
(Resident or non-resident) 
required for Geriatric Unit at St. David's Hospital, 
Cardiff (640 beds), commencing May 1, 1956. Form 
of application from Group Secretary, 44, Cathedral 
Road, Cardiff (6044) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


SENIOR HOUSE OFFICER 
required for Geriatric and Psychiatric Units at the 
above Hospital Post vacant May 23, 1956. A 
wide range of facilities are available at the Hos- 
pital for the investigation, treatment and rchabilita- 
tion of acute and chronic cascs. Possibility of 
accommodation for married applicant becoming 
available Applications, stating age, etc. to be 
sent to the undersigned by May 5, 1956.—J. C 
Field, Secretary (6877) 


INFECTIOUS DISEASES 
ROMFORD, ESSEX, RUSH GREEN HOSPITAL 


REGISTRAR in Infectious Diseases and General 
Medicine (Preferably resident) 

Regional Polio Centre. Wide range of positive 
and negative pressure apparatus in use. Appoint- 
meat subiect to review after one year. Applica- 
tion forms from Secretary, N.E. Metropolitan 
Regional Hospital Board. Ila, Portland Place, W_1, 
to be returned by May § (6518) 


PLYMOUTH, SCOTT ISOLATION HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
(Male, unmarried), vacancy end of May. Recog- 
nized pre-registration post which offers excelicnt 
experience Applications should be sent to the 
Group Secretary. Plymouth Special Hospital Man- 
agement Committee, 8, Neilson Gardens. Stoke. 
Pivymouth, Devon, as soon as possible. (Pr .6564) 


MEDICINE 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Clinical Area 


Applications are invited for the anpointment of a 
CONSULTANT PHYSICIAN 

to Southmead Hospital. Bristol. The appointment 
will be held on a part-time basis (8 sessions) 
The successful candidate. in addition to duties at 
Southmead Hospital. will undertake two sessions 
weekly at Manor Park Hospital (Chronic Sick). and 
will be required to visit other hospitals in the clini- 
cal area as determined by the Regional Board from 


time to time Twelve copies of applications. stat- 
ing date of birth, qualifications and experience, 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 


27. Tyndalls Park Road, 
1956 (6417) 


Regional Hospital Board 
Bristol, 8, not later than May 11 


ACTON HOSPITAL 
Gannersbury Lane, London, W.3 


PART-TIME MEDICAL REGISTRAR 
required for three sessions per weck for in-patient 
and out-patient dutics. M'nistry of Health condi- 
tions of service. Salary pro rata to whole-time 
scale. Application forms from, and returnable to, 
Group Secretary. at Centra! Middlesex Hospital, 
Park Royal. N.W.10. within seven days (6519) 


LONDON JEWISH HOSPITAL, London, E.1 


MEDICAL REGISTRAR 
or Non-resident, sleeping in on duty 
nights), Appointment subject to review after one 
year Application forms from Secretary, NE 
Metropolitan Regional Hospital Board. tla, Port 
land Place, W.1. to be returned by May §$. (6520) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


(Resident 


SENIOR MEDICAL REGISTRAR 
United Norwich Hospitals 

Main Hospital Norfolk and Norwich (441 beds). 
Trainee post. Higher qualification desirable. Ap- 
plications, stating age, experience and the names 
of three referees. to Board Senior Adm'nistrative 
Medical Officer. 117. Chesterton Road, Cambridge, 
by May 7, 1956. Candidates invited to visit hos- 
pitals by direct arrangement with H.MC_ Secre- 
tary, Norfolk and Norwich Hospitals (6353) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 24 


Medicine — contd. 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Taplow 


| 


BRITISH MEDICAL JOURNAL 
XIIl CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Ellesmere Port Hospital 


Applications are invited for the post of 


RESIDENT MEDICAL REGISTRAR 
! n r s ff | A furnished semi-detached house 1s available at a 
ry to, Se retary Windsor H | reasonable rental { married practitioner. Appli- 
ae indsor, by May 4 | cation, giving full details, together with the names 
. und addresses of two referces, should be forwarded 
NEWCASTLE REGIONAL HOSPITAL BOARD | {the Group Secretary. $, King’s Buildings 
Chester (6443) 
North West Durham Hospital Management 


Committee 


REGISTRAR PHYSICIAN 


wholc-time. at Shotiey Bridge Hospital 
singie ac mmodation availat ations. with 
names 1 addresse { three refere t Senior 
Administ Medical Officer. Walker Gate H 
Road. Newcastie-upon-Tync, 6. by 
May 2 (6302) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


West Comberiand of Hospitals 


WHOLE-TIME REG ISTRAR PHYSICIAN 
to be n Whitehaven Hospita 
Residence for a single doctor availat at 
haven Hospital a modern Coun t < “ b 


based 


ferees, to 72 
Warwick Road, Carlisic. within fourteen 


NORTH STAFFORDSHIRE ROVAL 
INFIRMARY. Stoke 
beds -67 medical beds) 


«rs 


Whole-time SENIOR REGISTRAR 
Medicine 
alty 


in General 
sential, higher 


essful can 


Resident 
qualif 


ands Application forms from 
Augustus Road, Birmingham 
ved before May 7, 1956. Candidates 
t hospita (6355) 


THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 

BOARD 


West Corowalt Clinical Area 


Applications are invited by the ahove Boards 
from registered medical practitioners for the joint 
appointment 

SENIOR REGISTRAR to General Medicine 
The anpo niment will be held for one year in th 
first inst but may newed thereafter on 
annual ba The su sful candidate will be ap 
pointed to work for the first year mainly at the 
Roval Cornw Infirmary, Truro, and to visit other 
hb tals the clinical area as determined by the 
Regional Board from time to time He will also 
be rea 1 to undertake some duties in the work 
of the Chest Service of the Area. and in associa- 
tion with the Thoracic Unit at Tehidy Chest Hos- 
pital Applications, stating date of birth, qualifi- 
cations and experience, together with the names 
and addresses of two referces, should be sent to 
the Secretary of the R ynal Hospital Board, 27 
Tyndalts Park Road. Bristol, 8. not later than May 
4, 19% (6418) 

WESTERN REGIONAL HOSPITAL BOARD 

Applications are vited tor the ftollowing ap- 


pointment, which will be for one year in the first 
ins*ance 

REGISTRAR IN MEDICINE 
bas t K Infirmary, Glasgow Arplica- 
Gons (twelve copies), stating date of birth, qualifi- 
cations, experience. present appointment, and the 
Weatern R H Rk 1. 64, West Regent 
Street. ¢ gow C2. bw May 1956 ap 
potnarment tt he Natioval Health Serv 
(Scotland) (S nnuation) Regulations (6536 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 


Apolications invited for post of 
RESIDENT MEDICAL OFFICER 
(female) at Parkwood Auxiliary Hospital. Swanicy 
Kent. for one year in the first instance and renew- 
able Or as Junior Hospital Medical Officer 
A deduction of £170 per annum will be made from 
salary for board residence. The post offers oppor- 
cations (four copies), with 


tunity study 
fam ¢ two referc to House Governor (6500) 


aded 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Moant Pleasant Hospital (238 beds), Swansea 


Registered medical practitioners are invited to 
ipply for the resident appointment of 
JUNTOR HOSPITAL MEDICAL OFFICER 


c work in the Medical and Surgical Departments 


and im the Chronic Sick Wards of the abov 
hospital Applications, stating age, experience and 
slifications, with copics of two recent testi 
momals, should be addressed to the hospita 
Secretary (6047 
NELSON HOSPITAL 
Kingston Road, Merton, S.W.20 
RFSIDENT HOUSE PHYSICIAN AND 


ANAESTHETIST (Senior House Officer Grade) 


Vacam end Apr Applications, stating aec, cx 
perien and qualifications, with cop.cs test 
m : and the name of one refere should b 
sent the Group Secretary. St. Helicr Hospita 
Carshalton, Surrey 


BEDFORD GENERAL HOSPITAL (457 bess) 
RESIDENT SENIOR HOUSE OFFICER 
in Medicine 


nths Age 


Now vacant, tenable for twelve no 
qwalifications, experience, copies two rece test 
monia to Group Secretary Bediord Group 
HM< 3. Kin ton Road. Bedford (6321 

COVENTRY. GULSON HOSPITAL 
S.H.0. TN GENERAL MEDICINE 

Resident Applications to Group Secretary 

Group 20 Hospital Management Committee, Stoney 
(6357) 


Stanton Road, ¢ 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
(165 beds, 5 residents) 


ntry 


SENIOR RESIDENT HOUSE PHYSICIAN 


requ red to tak haree of two acute wards £745 
per annum deduction of £160 for board resi- 
fen Good out-patient experience with full Con- 
Staff Applications, with copics of testi- 
monials. to Group Secretary, St. Mary's Cottag 
(6303) 


High Wycombe 
KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyan General Hospital 
(146 beds) 


Applications are invited for the post of 
R'S'DENT SENIOR HOUSE OFFICER. Medicine 


Appoin'ment for one vear in the first instance. post 
vacant immediately Salary £745 per annum, iess 
£150 per annum residential emo'umen Post offers 

valuat and varied experience in acute and chron 
medical wards. The medical team consists of Con- 
sultant Senior House Officer and two House Phys 
ans Applications, with names and addresses f 
two referees. to be forwarded as soon as possible 
to the Group § tary f th above Committee 
St James” Hospita Exton’s Road. Kine’s Lyon 
(6332) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cockfield Hospita!, Cuckfield, Near Haywards 
Heath, Sussex 


RESIDENT SENIOR HOLSE OFFICER (Medical) 

Appointmem vacant June 1, 1956. Health Ser 
vice terms and conditions Applications, stating 
age, nationality, qualifications and experience, with 
names of two referees. to the Group Sceretary as 
soon as possible (6358) 


MITCHAM, SURREY, WILSON HOSPITAL 
Cranmer Ro: 


RESIDENT MEDICAL OFFICER 
(Senior House Officer Grade) 


Vacamt’ May 31! Applications, stating aec. ex- 
perience and qualifications. with copies of testimon 
fals. and the name of one referee. <hould be sent 
to the Group Secretary, St. Helier Hospital. Car 
shalton, Surrey (4359 

WOKING VICTORIA HOSPTIAL 
Woking. Surrey (72 beds) 
SENIOR HOUSE OFFICER 
(Post-registrat‘on appointment) 
required for medical and surgical duties. Apply 


with two testimonials to Hospital Secretary. (6026) 


1956 


Apri 21, 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the anpointment of 
SENIOR HOUSE PHYSICIAN 
Mary's Hospital The duties will be mainly 
Wards that form an admission unit for 
beds in the Group A Consultant 
charee of this unit In addi- 
ssful candidate will have duties in 
acute medical beds in the Hospital 
giving age. nationality, qualifications 
together with the mames and ad- 
should be sent to the Group 
(6333) 


at St 
n Medica 
430 geriatric 
Physician being in 
tion the succe 
respect of 20 
Applications, 
and experience 
dresses of two referees 
Secretary, 3%. Grove Road South, Southsea 


POTIERS BAR AND DIStRICT HOSPITAL 
lesex 


Mutton Lane. Potters Bar. 
(General Practitioner— 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 
Sole resident dealing with medicine and surgery 
etc. Preference given to unmarried candidates. Ap 


plications, with copies of two recent testimonais 
to Group Secretary, Barnet Group H.M.C i, 
Wellhouse Lane, Barnet. Herts ($983) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 
SENIOR RESIDENT HOUSE OFFICER (Medicine) 


quired now There is a compicment of five 
Resident House Officers Applications, stating 
qualifications, age, nationality, with copy testimon- 
ials (quoting ref. F.955 /68), to the Group Sceretary 
Torbay Hospital, Torquay, S. Devon (9598) 


MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 


vacamt mid-May. 195¢ S.x months” appointment 
National salary and conditions Applications and 
testimonials to Sec. G. and D./HM.C St 
Alfee Hospital, S_E.10 (64399) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


TWO RESIDENT HOUSE PHYSICIANS 


for June 1, for six 


post-registration required 

months General medicine Applications, stating 

age nationality qualifications experience with 

copies of recent testimonials, to Secretary of Hos 
(6521 


pital by April 30 


CARDIFF, ST. DAVID'S HOSPITAL 


HOUSE OFFICER (Temporary) 
required May 9 1956. Form of application from 
Group Secretary, 44, Cathedral Road, Cardiff 
(6321) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Gloucester 
cations are invi ted from fully 
medical practitioners for the post of 
SECOND HOUSE PHYSICIAN (New appointment) 
Wide experience in general medicine afforded 
Applications, naming two referees, should be sent 
to the undersigned within ten days of the appcar- 
ance of this advertisement.—C. J. Adams, Group 
Secretary (6559) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


registered 


Heli Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer Grade: 
Recogn zed for M.D(Lond.) Examination Vacant 
now. Salary and conditions of service are as those 
laid down nationally for Hospital Medica) Staff 
The appointment will be fer six months, terminable 
by one month's notice cither side Applications to 
the Hospita! Secretary 61) 

PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 

are invited tor the 

1956 

candidates 


undermentioned 
Preference will 
where ap- 


Applications 
Posts commencing June |! 
be given to pre-registration 
propriate 

4 HOUSE PHYSICIANS (General Medicine) 
re-registration posts Applications, stating age. 
qualifications. Medical School, experience. together 
with names and addresses of two referees, to reach 
Secretary to Committee by April 30. 1956. (Pr 6488 


ASHFORD (near), KENT. WILLESBOROUGH 
HOSPITAL 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

at the above hospital, which is recognized for 

Pre-registration service Salary £425. £475 of 

£524 a year, according to experience. less £125 

a vear for residential cmoluments Applications 

stating Qualifications, experience. and the names 


to the Group Secre- 
Management Com- 
Folke- 


(Pr 6508 


referees, 
Hospita! 
Radnor Park West 


and addre<ses of two 
tary. South-East Kent 
mittee, “ Ash-Eton.” 
stone 


= 
| 
avaiiab for 
— = = | 
for a f j Apo ‘ mes 
4545) — | —— 
— 
didate t juentiy be required t pend not | 
more then two years in a selected hospital of th Pe 
United mH ta n with 
Secr 
— = 
| 
. 
| — 


AprRIL 21, 1956 


Medicine—contd. 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE PHYSICIAN 
in Depariment of Medicine and Paediatrics 


Applications are invited from pre-registration 
candidates who have already undertaken one ap- 
pointment Applications, giving details of age. 


qualifications, ctc together with copies of iwi 
testimonials, to be sent to the Hospital Secretary 
(Pr 6194) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading ac- 


cording ex»ericnce Pre-registration post. but 
fully registered practitioners may apply Applica- 
tions to Group Scerectary (Pr.6315) 
BROMLE\ HOSPITAL, Keat 
HOUSE PHYSICIAN 
required June 1‘ Pre-registration post. Write 
Stating tull particulars and naming two referces 
to Administrative Officer (Pr.6491) 


CROYDON GENERAL HOSPITAL (200 beds) 


BRITISH MEDICAL JOURNAL 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant now Applications, stating age. experi 
ence, and qualifications, together with names of two 
referees. should be forwarded as soon as possible to 
E. H. Hurst, 35, Grove Road South, Southsea 
(Pr.6399) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


2 HOUSE PHYSICIANS (pre-registration) 
required beginning May and June. Applications 


Statine usual particulars, naming two retlerees, Ww 
the Administrative Officer, Royal Sussex County 
Hospita!, Brighton, 7 (Pr.S897) 
NEUROLOGY 


ST. GEORGE'S HOSPITAL, S.W.1 
Applications are invited for the post of 
REGISTRAR (Medical) 
to the Neurosurgical Department at the Atkinson 
Morley Hospital, Wimb'edon Candidates should 
preferably have had some experience in Neurology 
The successful candidate will be required to take 


HOUSE PHYSICIAN (Pre-registration) » duty as soon as possible Applications, stating 
required June 8, 1956. Application forms obtain- age, education, qualifications, experience and the 
abic from George A. Paines, Group Secretary. names of two referees, should reach the under 
Hospital Management Commit General Hosp: tal signed not later than May 5, 1956.--P. H. Con- 
Croydon, to be returned immediately (Pr.6360) | stable, House Governor (6576) 

DORSET COUNTY HOSPITAL, Dorchester 
(113 beds) NEUROSURGERY 


HOUSE PHYSICIAN (Mate or female) 
required for resident. pre-registration post vacant 
end of April. tenabic for six months. Applications 
stating age. cxperience, nationality and qualifica 
tions, together with copy testimoniais, to Group 
Secretary, West Dorset H.M.C., Damers Road 
Dorchester, Dorset, immediately (Pr 6465) 


DOVER, BUCKLAND HOSPITAL 
Applications are invited for the appointment of 
HOLSE PHYSICIAN 
at the hospital, which is recognized for 
pre-registration service Salary £425, 
£525 a vear, according to experience, less £125 a 
year for residential emolumen's App.ications 
Stating qualifications, experienc and the names 
and addresses of two referees. to the Group Secre- 
tary, South-East Kent Hospital Management Com- 
mittee, Ash-Fton,” Radnor Park West, Folke 
stone. (Pr_6509) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Read Wing (356 beds) 


above 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacamt on June 1. 1956 Approved pre-registration 


post. Applications, stating age, nationality and ex- 
perience, together with copies of three recent testi- 
monials, to reach the Hospital Secretary by May 


(Pi. 6316) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and Kinc’s Lyon General Hospital 
(146 beds) 


Applications are invited for the post of 
HOUSE OFFICER (Med'cine) 
(Post recognized for pre-registration) 


Appointment will be for six months in the first 
instance Post vacant immediately Eight Resi- 
dents emploved Salary £425, £475 or £525, less 


residential emoluments. The 


£125 per annum for 

appointment offers valuable experience in acute 
medical, ophthalmic and chest work Apnilications 
with names and addresses of two referees, to be 


forwarded as soon as possible to the Group Secre- 


tary. St. James’ Hospital, King’s Lynn, Norfotk 
(Pr 6322) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, Near Haywards 
Heath, Sussex 


PRE-REGISTRATION POST 
RESIDENT JUNIOR HOUSE PHYSICIAN 


Appointment vacant May, 1956, tenable for six 
onditions. Ap- 


months. Health Service terms and 

plications, stating age. nationality. qualifications 

and experience. with names of two referees. to the 
(Pr 6361) 


Group Secretary as soon as possible 


NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham Road, Brighton 


HOUSE PHYSICIAN (Fema'e) 


six months Includes duties in gynaecological de- 
partment Open to pre-registration candidates 
Aprlications, stating nationality and usual particu- 


lars, with copies of three testimonials and, or names 
of referees, t 
4. 


Officer before May 


Administrative 
(Pr 6482) 


GUY'S MAUDSLEY NEUROSURGICAL UNIT 

Applications are invited for the res'dent post of 
SENIOR HOUSE OFFICER 

for six months, commencing on June 1, 1956. The 

unit, which is housed in the Maudsicy Hospital 

serves both Guy's Hospital, and the Bethlem Royal 

Hospital and the Maudsley Hospital Applications 


should be made within two weeks of the appear- 
ance of this advertisement, to K. J. Johnson, House 
Governor and Secretary, Maudsicy Hospital. Den- 
mark Hill, S.E.5 (6473) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital 
(Department of —— Surgery : Regional 
Unit) 


SENIOR HOUSE OFFICER 
The above post, cither resident or non-resident, 
becomes vacant on July 1, 1956. Applications, with 
one copy of two recent testimonials, should be sent 
to the Secretary, Newcastle General Hospital, New- 
castic-upon-Tyne, 4 (6450) 


OBSTETRICS AND GYNAECOLOGY 
THE ROYAL FREE HOSPITAL GROUP 


Flizabeth Garrett Anerson Hospital 
CONSULTANT AND 
GYNAECOLOGEST 
Applications are invited from women registered 
medical practitioners for the appointment of Con 
su'tant Obstetrician and Gynaccologist The ap- 
pointment is for four sessions per week, commenc 
ing on October 1. 1956. Terms and conditions of 
service as laid down by the Ministry of Health 
Applications, stating details of qualifications, ex- 
perience and giving the names of three referces 
should be forwarded to the Secretary to the Board 
of Governors, Royal Free Hospital, Gray's Inn 
Road. W.C.1. not later than May 11, 1956. (6462) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (54 beds) 


Resident. Experience specialty essential. Higher 
qualification desirable Hospital. recognized for 
MRCOG. /D.Obst.. accepts Birmingham Univer- 
sity students Application form from Group Sec 
retary Coventry and Warwickshire Hospital 
Coventry, to be returned before April 30, 1956 
Candidates my visit hospital] (6362) 


NPWCASTLE REGIONAL HOSPITAL BOARD 


North-West Durham Hospital Management 
Committee 
REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 
whole-time resident. Single accommodation avail- 
able Appointment to commence August 1, 1956 
Applications, with names and addresses of three 
referees. to Senior Administrative Medical Officer 
Newcastie Regional Hospital Board. Walker Gate 
Hospital, Benfield Road, Newcastle-upon-Tync, 6 
(6363) 


SHEFFIELD REGIONAL HOSPITAL 


31 


BOARD 


Nottiagham City Hospital (734 beds) 
(Recognized for training for M.R.C.0.G.) 


WHOLE-TIME RESIDENT REGISTRAR 


(Obstetrics and Gynaecology) 
required for one year in first instance 
Secretary, Shefficld Regional Hospitai 


Apply to 


Board, Old 


Fulwood Road, Shefficld, by April 30, 1956, giving 


age, nationality, qualifications, present 
vious appointments 


reterecs 


(with dates), naming 


and pre 
three 
(6364) 


WESTERN REGIONAL HOSPITAL 


Applications are invited for the fol 
pointment, which will be for one vear 
instance 

REGISTRAR IN OBSTETRICS 
GYNAFCOLOGY 

based at Bracholm Maternity Hospital, H 

Applications (twelve copies), stating dat 

qualifications 


the names of three referees. to reach the 


BOARD 


lowing ap 
in the first 


AND 


clensburgh 
ec of birth 


experience, present appointment, and 


Seeretary, 


Western Regional Hospital Board, 64, West Regent 


Street, Glasgow. C.2, by May 5, 1956 


pointment is sub ect to the 


vice (Scotland) (Superannuation) Regulations 


This ap 


National Health Ser- 


(6537) 


THE UNIVERSITY OF LIVERPOOL 


Department of Obstetrics 
Two whole-time posts of 
For full details please sec 


Tutor in 
page 41 


and (Gynaecology 


Obstetrics 
(6470) 


BURY AND ROSSENDALE HOS 
MANAGEMENT COMMITTE 


Fairfield General Hospital 

SENIOR HOUSE OFFICER 

(Gynaecology and Obstetrics) 

Applications are invited for the a 

Apply. stating age. qualifications and 

together with names of two referees. to 

son, Group Secretary, Bury General Hos 
Lancs 


PITAL 


bove post 
experience, 
H. Wilkin- 
pital, Bury, 

(6452) 


CHELMSFORD = st. 


RESIDENT OBSTETRIC HOUSE SL 
(Senior House Officer Grade) 


JONN'S HOSPITAL 


RGEON 


Recognized by the Royal College of Obstetricians 


training for 
(Obstetrics) 
1956 The 
offers 
stating age 
together 


and Gynaecoloests for 
R.C.0.G. and MRCOG 
ment commences May § 
consists of 77 beds and 
for training. Applications 
qualifications and experience, 


D (Obst. 
Appoint- 
Department 


excellent facilities 


nationality, 
with recent 
ely to the 
spital Man- 


testimonials, should be sent immediat 
Group Secretary. Chelmsford Group. Ho 
agement Committee, Chelmsford and Essex Hos 


pital, London Road, Chelmford 


(6304) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(Late Botley’s Park War Hospital) (430 beds) 


RESIDENT HOUSE SURGEON (5.1.0. or Intern) 
required for the Gynaccolog cal (30 beds) and 
E.N.T. (16 beds) Departments Duties to com- 


mence May |, 1956. Salary in accor 
terms and conditions of National 


Applications, together 


with names and 


dance with 


Health Service 


addresses 


of referees to be sent to the Physician Superin- 


tendent. St. Peter's Hospital, Chertsey, 


possible 


as soon as 
(6051) 


YEOVIL HOSPITAL, Somerset 


Applications are invited for the post 

SENIOR HOUSE OFFICER 
Gynaeco' ory 
hosp.tal 


to include the following 
Paediatrics Yeovil is a busy 
of a 
practical experience 
plications, giving age, experience, 
and the names of three referees, to be 
Secretary, Yeovil Hospital. Somerset 


of resident 


Obstetrics 
the centre 


Hospital Group and affords good all round 
Salary £745 per annum. Ap 
qua! fications 


sent to the 
(6052) 


BROMLEY HOSPITAL, Kent 


OBSTETRIC HOL SE OFFICER 


Recognized for 
Previous 


required Juve 
membersh p of R.COG 
perience necessary 
Write, stating full particulars 
referees. to Administrative Officer 


diploma and 


house ex- 


preferably in teaching hospital 
and naming two 


(6506) 


CHELMSFORD ST. JOHN'S HOSPITAL 
(Recognized for M.R.C.0.G.) 


RESIDENT GYSNAPCO"OGICAL 
SURGEON 

Appointment commences May ‘ 
ence will be given to candidates who in 
tain the Diploma of Membership of the 
lege of Gynecologists Applications 
nationality. qua'ifications and 
with recent testimonials 


1956 


experience 
should be sent immediately 


HOUSE 


Prefer- 
tend to ob- 
Roval Col- 
Stating age 
together 


to the Secretary. Chelmsford Group Hospital Man- 
agement Comm'tice. Che'm ford and Essex Hos- 
pital, London Road. Che'mstord (6305) 


IMPORTANT : 
should read the revised NOTIC 
top of page 24 


All intending applicants 


E at the 


7 
=— 
| 
= 
—— = q 


Obstetrics and Gynaecology—contd. 


SOLTH DEVON AND EAST 
HOSPITAL GROUP 


PLY MOL TH, 
CORNWALL GENERAI 


Seeth Devon and Fast Cornwall Hospital, Plymouth 
Department of Obstetrics and Gynaccology 


HOUSE OFFICER 
nd ¢ 


nt July 1. 1956 
W ' 1 for th Memb hip f the Rova 
f Obstetriciar Guna gists. Wid 
an bta Jin trics, includ ne 
nienata and post-nata j Application 
at ’ tality qualification nd 
with three refer 1 b 
Art R. Cash. Group Secr 
ry N » Garder Stok Plymouth. (656° 
SHREWSBURY HOSPITAL GROLP 


Royal Salop lafirmary aed Copthorne Hox pital 


(500 beds) 
GYSNAPCOLOGICAL HOUSE SURGEON 
50 gynac gical beds and two House Surgeons 
Post 1 an J rMRCOG \ t May |! 
19*¢ Am tions with copy te monals t 
Group Sex kK al Salop Infirmary, Shrewsbury 


UNITED BIRMING HOSPITALS 


Birminghom and Midtand Hospital for Women, 
Showelt Green Lane, Sparkhbill, Birmingham 11 


Applications are invited from registered medica 
practitioners for the fo ne vacancies 
1. RESIDENT G VNAFCOL OGICAL HOUSE 
SURGEON 
for duty with the Prof rial Unit, from June | 


“2 RESIDENT GYNAECOLOGICAL HOUSE 


SURGEONS 

from July 7, 1956 

The appointments arc recognized for th 
MRCOG and DRCOG Application forn. 
yotainable from the Howse Governor at the abov 
address, to be returned immediately G. A. Phaip 
Secretary 

WHITEHAVEN HOSPITAL, Cumber and 
(124 beds and Annexe of 27 beds) 


HOUSE OFFICER (Obstetrical and Gynaecological) 
(House Officer or Senior House Officer Grade) 
Vacant beginning of May. detailed application 

with dates and names of two referees, to the Group 

Secretary, Workington Infirmary, Cumberiand 

(6 


WISDSOR, KING EDWARD VII HOSPITAI 


OBSTETRIC AND G AL HOUSE 
SURGEC 
required. male or female, for post vacant May 21! 
Post recognized for MR.C.OG. and DRCOG 
Not a pr gistration post Successful candidat 
will be resident at the Old Windsor Unit of the 
Hosp Applicants required t be members of 
a Medical Protection Society Applications, stating 
auc nationality, qualifications, with dates, with 
copies of recent testimonials f names of three 
referees. to Hospital Secretary by April 28 (6054) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications are invited for the undermentioned 
posts mmencing June 1, 1956 Preference wil! 
he given to pre-reg stration candidates where ap 


propriate 
2 HOUSE SURGEONS 
(Obstetrics and Gynaecology) 

1 pre-reeistration§ post Both recognized for 

MRCOG nm obstetrics Applications stating 

1ec qualificati medical school, experience. to- 

ecther with names and addresses of two referees 

to reach Secretary to Committee by April 0 


HOSPITAL FOR MOTHERS AND 
ABIES, Street, Woolwich, 


ns 


OBSTETRICAL Hoi SE OFFICER 
Required immediately ecognized for D.Obst 
and MRCOG Approved for pre-registration 
service Apply to Group Secretary, Memoria! Hos- 
p tal. Woolwich, $.E.18 (Pr 6568) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, \.W.10 


PRE-REGISTRATION RESIDENT HOUSE 
OFFICER 
required In Obstetrics and Gynaecological 
ment Post approved for D. Obst RR COG 
MRCOG. examination Pre-registration 
dates only will be ynsidered Appointment 
six months from May 18 Applications, with 
testimonials. to Medical Director by Apr 28 
(Pr.6456) 


WHIPPS CROSS HOSPITAL, London, F.11 


Applications are invited for the post f 
HOUSE SURGEON (Pre-registration) 


Depart- 
and 
candi 
for 
two 


in the Gynaecology and Urology Departments 
Post scant carly Jun Application forms, from 
the Hospital Secretary, to be returned by April 30 


(Pr.6501) 
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BEDFORD GENERAL HOSPITAL (437 beds) 


RESIDENT HOUSE SURGEON 
(Gynaecology and Obstetrics) 


required mid-May. Pre-regist nm post and recog 
n r DObt COG th mit mprises 26 

and 61 Obstetric beds and a t 
ifent lepartment Ay qualifications cx 
rien copies two recent testimonials. to Grour 
tary, Bedtord Group HM Kimbolton 
Read Bedford May 19S¢ (Pr 
ROMPFORD, OLDCHURCH HOSPTTAL 

722 beds) 
HOUSE St RGEON (Resident) 

required from May 14. 1956. in the Obstetric and 
Gynaecological Unit. cons sting of 96 Obstetric beds 
ost is approved tor 
anized for 
Apply t Group 
Secretar Romford Group H M.C.. Oldchurch Hos 
p ta within seven days of the appearance of thes 
advertisement (Pr 607) 


OPHTHALMOLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications invited for an appoimtment as 


sh 


SENIOR REGISTRAR IN OPHTHALMOL OGY 


are 


to the Mid-Kent acd Tunbrids 
hospitals. for dutics mainly at the Kent Count 
Opbthaimic and Aural Hospital, Madstone, and 
at the Cornco-Plastic Unit and Regional Eve Bank 
the Queen Victoria Hospita East Grinstead 
Candidates must have had previous ophthalmic ex 
nerience The appointment will be in accordance 
with the Terms and Conditions of Service of Hos 
pital Medical and Dental Staff (Eng!and and Wales) 
und w be for one year in the first instance Ap 
plications, giving particulars of age 

and experience, with relevamt dates 

the names and addresses of three referees, to be 
sent to the Secretary, Registrars Committee, 11 
Portland Plac London, W.1, not later than May 
5 1956 (6366) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 
SENTOR REGISTRAR 


at the above Hospital (attached to the University 
Department of Ophthalmology) Whole-time post 
(ron-resident) Tenatic for twelve months. sub 
ect to renewal Previous experience in ophthalmo- 
my essential The terms and conditions of service 
for Hospital Medica! and Dental Staffs will apply 
Applications t¢ be made as soon as possible on 
forms obta'nable from the undersigned —H R 
North, General Superintendent (6170 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointment, which will be for one year in the first 
mstance 

REGISTRAR IN OPHTHALMOLOGY 
based at the Ophthalmic Institution, Glasgow Ap- 
plications (twely copies), stating date of birth 
qualifications. experience. present appointment, and 
the names of three referees, to reach the Secre 
tary. Western Regional Hospital Board, 64, West 
Reagent Street. Glaseow, by May §, 1956 This 
appointment is subicct to the National Health Ser- 
vice (Scotland) Regulations (6538) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry (354 beds) 


IN OPHTHALMOL Y (36 beds) 

Resident Recoenized 0 FRCS 
(Ophthalmology). Provides exce experience in 
In- and Out-patient work Vacant May 1! Pre- 
vious experience desirable Appiications to Group 
Secretary, Coventry and Warwickshire Hospital 
Coventry (6308 
ROMFORD, ESSEX, OLDCHURCH HOSPITAL 

(722 beds) 


SENIOR HOUSE OFFICER 
required in the department of Ophthalmology from 
May 22. 1956 Applications should be addressed 
immediate! to the Group § Secretary Romford 
Group Hospital Management Committee. Oldchurch 
Hospital, Romford (6309) 


THE UNITED NPE WCASTLE-LPON-TYNE 
HOSPITALS 


Applications are invited for the resident appoint- 
ment of 
SENIOR HOUSE OFFICER 
to the Ophtha'mic Departnent 
at the Royal Victoria Infirmary. The appointment 
will be for one year, and will be subject to national 
terms and conditions of service The salary is at 
the rate of €745 per annum. subject to the appropri- 


ate deductions Applications, giving full details 
and the names and addresses of three referees 
should be sent to the undersigned within two wecks 
of the appcrrance of this advertixement 
Sanderson. House Governor and Secretary, Royal 
Victoria Infirmary, Newcastic-upon-Tyne (6553) 


APRIL 21, 1956 
GLASGOW EVE INFIRMARY 
RESIDENT HOUSE OFFICER 
required immediately Appoin:ment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 1 4528 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary. 174, Berkcicy Strect. Glasgow. ¢ 


Pr 


ORTHOPAEDICS 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited for the appointment of a 


CONSULTANT ORTHOPAEDIC SURGEON 
in the South Somerset Clin.cal Area The appoint- 
ment will be on a part-time basis (one session) 
The successful candidate will be required to under- 
take a weekly fracture clinic at Yeovil District Has- 
pital, and to visit other hospitals in the clinica! 
arca as determined by the Regional Board from 
time time Applications, stating date of birth 
qualifications and experience, together with the 
names and addresses of two retcrees, should be 
sent to the Secretary of the Regional Hospital 
Board, 27, Tyndalis Park Road, Bristol, 8, not later 
than May Il. 1956 (6419) 


METROPOLITAN REGIONAL 
BOARD 


NORTH-WEST 
HOSPITAL 


SENIOR REGISTRAR 


whole-time, non-resident, Orthopacdic and Trau- 
matic Department, Central Middiesex Hospital, Park 
Roval, N.W.10 Duties include teaching and visit- 
ne ymvalescent hospital and arca orthopacdic 
clinics, Opportunity of gaining at least twelve 
mon'hs” experience of long stay orthopacdic cascs 
at Heatherwood Orthopaedic Hospital, Ascot Ap- 
plicants should be FRCS Post vacant June 
1956 Hospital may be visited by direct appoint- 
ment Application forms obtainable trom. and re- 
turnible t Secretary. Central Middicsex Group 
Park Roval, N.W.10. by May 1, 1956 
(6458) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for two appointments as 
whole-tim 

REGISTRARS IN ORTHOPAEDIC SURGERY 
to fill vacancies in the approved trainee establish- 
ment at the following groups of hospitals respec- 
tively: (1) Greenwich and Deptford, (2) Medway 
and Gravesend The appointment will be in ac- 
cordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Denta! Staff (England 
and Wales). and will be for one vear in the first 
instarce Applications, giving particulars of age, 
qualifications and experience, with relevant dates, 
together with the names and addresses of two 
referees, to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, W 1, not 
later than May ‘, 1956 (6369) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


South-West Durham Hospital Management 
Committee 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, at General Hospital, Bishop Auckland 
(300 beds, Si-bed orthopacdic unit) Married of 
single accommodation availabic Applications. with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Newcastle Regiona 
Hospital Board. Walker Gate Hospital, Benficid 
Road. Newcastle-upon-Tyne. 6 (6367 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


REGISTRAR IN ORTHOPAEDICS 
Some dutics at Hartshill! Orthopaedic Hospital 
(77 beds) Non-resident Experience specialty 
essential. Higher qualifications an advantage An- 
plication forms from H.M.C. Secretary, Princes 
Road, Stoke-on-Trent, to be returned before Apr’! 
30. 1956. Candidates may visit hospital (636s) 


BOARD OF MANACEMENT FOR PAISLEY 
AND DISTRICT 


Royal Alexandra Paisley 


JUNTOR HOSPITAL MEDICAL OFFICER 
required tor Orthopaedic and Fracture Unit Ap- 
plications, stating age. date of qualification, ex- 
perience, etc., should be submitted to Group Medi- 
cal Sunerintendent (6580B) 


WANDSWORTH HOSPITAL GROUP 


St. James's Hospital, Balham, S.W.12 


SENIOR HOUSE OFFICER 
(Orthopaedic and Trauma) 

Post recognized for FR.CS. Vacant May 6 
Applications, stating age. qualifications, experience 
and two referees. to Group Secretary at above 
address immediately. (6503) 


1956 


AprRIL 21, 


Orthopaedics—contd. 


NEWPORT, MON., ROYAL GWENT HOSPITAL 
(260 beds) (Recognized F.R.C.S. 10 Residents) 


SENIOR HOUSE OFFICER in Orthopacd'cs 
required early May Modern scit-contained Frac 
ture Unit, with its own Theatre, X-ray and Out 
patients Extensive experience Salary £745, less 
£125 board residence. Write, quoting two referees 
to Group Sec., 64, Cardiff Road, Newport, Mon 

(6370) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (4s beds) 
SENTOR HOUSE OFFIC eR ia Orthopaedics 
Recognized R.C.S. Appiications (wo referees 
to Group Secretary, Hospital Management Com 
mittee. Princes Road, Stoke-on-Trent (6323 


SEOGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedzecfield General Hospital, 


Stockton-on-Tees 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
Full Consultant Staff employed: post recognized 
in connection with F.R.C.S. examinations ; modern 
se\f-contained furnished flat available at low renta 
Applications to undersigned immediately. 
Watson, Group Secretary (6560) 


BRIDGE OF EARN HOSPITAL, Perthsh re 


Applications are invited tor the following posts : 
1 HOUSE SURGEON (Fracture and Orthopaedic 
Unit) 
1 SENIOR HOUSE SURGEON (Fracture and 
Orthopaedic Unit) 
Junior post is recognized for pre-registration hosp 


tal service. Both posts recognized by the Royal 
Colicgac of Surecons under regulation { the 
FRCS Applications, giving age, qualifications 
experience and the names of two referees, should be 
sent to the Group Medical Superintendent, Perth 
Rova! Infirmary. Perth (6447) 


AYR COUNTY HOSPITAL, Ayr 
HOUSE OFFICER (Orthopacdics and Casualty) 


Recognized post. Now vacant. Post offers wide 
@gperience under Consultant supervision Resident 
National terms. Apply immediately, Arca Medica 

xhmyic Hospital, Mauchlin 


Bupcrin‘endent. Bal! 
Catrine 281) 
HIGHLANDS GENERAL HOSPITAL 
Winchmere Hill, N.21 


(6423) 


HOUSE § St RGEON 

Duties mainly Orthopaedic with some 
“asualty and Emergency General Surgery 
New Opcrating Theatre, Out-patient and Casualty 
Departments. Preference given for applicants seck- 
-registration post under Medical Act, 1950 
Applications, with copies of three testimonials and 
name and address of one referee, to Hospital Sec- 
retary (Pr.6183) 


WHIPPS CROSS HOSPITAL, London, E.11 
invited for the post of 
(Pre-registration) 


required 
ENT 


ing pr 


Applications are 

HOUSE SURGEON 
Orthopaedic Department Post recognized 
F.R.C.S.. and vacant early June. Appli- 
cation forms. from the Hospital Secretary. to b 
returned by April 30. 1956. (Pr.6502) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 
which is recognized for 


in the 
the 


at the above hospital, 

pre-registration serv ce Salary £425, £475, or 
£525 a vear. according to experience, less £125 
a year for a emoluments App ications 
stating qualifications, experience. anc the names 
and addresses a two referees, to the Group Secre 
tary, South-East Kent He chen tal Management Com 
mittec, “ Ash-Eton,”” Radnor Park West, Folk 
stone (Pr.6510) 


ASHFORD HOSPITAL, Ashtord, Middlesex 

REQUIRES RESIDENT HOt SE SURGLIOWN (Mate) 
for Traumatic and Cranes dic Unit. Preference 
given to pre-registratic candidates Applications 
Stating age qualifications and experienc with 
copies of up to three recent testimonials, to Medi 
cal Director of Hospita! immediately (Pr 5627) 


BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL (229 beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Married accommodation available. Offers 

Opportunity for general expericn in busy 

gencral hospital Approved pre-registration 

Fully registered practitioners may apply 

nized for F.R.C.S. Vacant mid-May. Apply to 

Group Secretary (Pr.6028) 
BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopaedics) 


This post is recogn’zed as a pre-registration ap- 
particulars 


good 
acute 
post. 
Recor- 


pointment, Applications, stating usual 

together with copies of recent testimonials should 

be sent to the Physician Superintendent, Brighton 
Elm Grove, Brighton. (Pr.6448) 


General Hospital, 
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CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(late Botley'’s Park War Hospital) (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required from April 18, 1956, S.H.O. or H.O 
Intern) grade. Post recognized for F.R.C.S. and 
Pre-registration service Preference given to pro 
visionally registered candidates. Salary in accord- 
ance with terms and conditions of National Health 
Service Applications, together with names and 
addresses of referees, to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible (Pr.53S1) 


St TRENTO MATERNITY HOSPITAL AND 
PREMATURE BABY UNIT (122 beds) 
PAEDIATRIC KEGISTRAR 
Hospital affiliated to Birmingham University for 
training of medical students Duties at other hos 
pitals, including $0 Paediatric beds at Little Brom 


wich General Hospital and Children’s out-patient 
sessions Experience children’s discascs essential 
Higher qualification an advantag: Application 
forms from H.M.C. Secretary, Oak Tree Lane 
Birmingham, 29, to be returned before April 30 
1956. Candidates may visit hospitals (6375) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, experi- 
and qualifications, together with names ol two 
forwarded as soon as possibic 
Grove Road South, Southsea 
(Pr.6400) 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ence 
referee, should b 
to E. H. Hurst, 35 


ORTHOPAEDIC HOUSE SURGEON 
(Resident) required in the Orthopaedic and Acci 


dent Unit. The service consists of 100 beds equally 
divided between traumatic surgery and “ coid™ 
wthopaedics. Post is recognized for pre-reg.stra- 


tion purposes and for F.R.C.S Applications to 
be sent to Group Secretary, Romford H.M.C 
Oldchurch Hosp'tal, as soon as possib'c (Pr.6371) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
HOUSE OFFICER, Pre-registration 


required for Orthopaedic Unit Post recognized 
for FRCS Resident Applications to Group 
Secretary, West Middlesex Hospital, Isleworth, 
Middlesex, by May 1, 1956 (Pr.6512) 
PAEDIATRICS 

SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Part-time CONSULTANT PAEDIATRICIAN 
required (1 half-day per weck) at the Annie McCall 
Ma‘ernity Hospital, Preference will be given 
to a woman candidate Applications by letter (five 
copies). giving date of birth, qualifications, experi- 
ence, three referees, to Secretary (S.1). S'\W. Met 
R.H.B.. tla, Portland Place. W.1, by May 19, 1956 
Applicants may visit hosp.tal by local arrangement 

(6345) 


ST. MARY'S HOSPITAL, W.2 


PAEDIATRIC REGISTRAR 
Applications are invited for the post of Registrar 
to the Paediatric Department at St. Mary's Hos- 


pital, Previous experience in paediatrics is neces- 
sary: preference will be given to candidates hold- 
ing the MR.C.P. The successful cand date will be 


required to undertake duties in the Pacdiatric Unit 
at St. Mary's Hospital as well as at the Constituent 
Children’s Hospitals. The appointment will be for 
a first period of twelve months, with cflect from 
July 1, 1956, the holder being cligible for re- 
appointment ; remuneration to be at “ Registrar” 
rates. The successful applicant may be cligible to 
participate in an Exchange Scheme with the 
Children’s Medical Centre, Boston (Harvard Uni- 
versity) Applications, stating nationality, date of 
birth. permanent address, qualifications, with dates 
details and National Health Service gradings of 
previous and present appointments, together with 
the names and addresses of referees, should 


three 
Alan Powditch, House Governor, not late 
1956 (4579 
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reach 
then Mav 8 
THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
Applications are invited for the post of 
RESIDENT ASSISTANT SURGEON 
(Grade —Senior Reg strar) 
falling vacant on July 1, 1956. The appointment is 
whole-time and resident. Duties wil! be both super- 
visorvy and administrative and cover the whole of the 
surgical work of the Hospital. Further particulars 
and form of application, which must be returned 
not later than Monday, May 14, 1956, are obtainable 
from the undersigned —H. F. Rutherford, House 
Governor and Secretary (6114 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham Childven’s Hospital (136 beds) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
Duties will include work in the Casualty 
Appointment for one year in first 
Apply to Secretary, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield, by 
Apri! 30. 1956, giving age Nationality, qualifica- 
tions, present and previous appointments (with 
dates), naming three referees (6374) 


required 
Department 
instance 


UNITED BIRMINGHAM HuSPITALS 


The Children’s Hospital, Ladywood Road, 
Birmingham 16 
Applications are invited for the post of non 


resident 
MEDICAL REGISTRAR 

to commence duty on July 1, 1956. Preference 
given to applicants with M.R.CP Forms ot 
application available from the House Governor and 
should be returned to him not later than May 12 
1956.-G. A. Phalp, Secretary to the Board of 
Governors (6514) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointment, which will be for one year in the first 
instance 

REGISTRAR IN PAEDIATRICS 
for duties at Seaficld Children’s Hospital, Ayr 
and at the Ayrshire Maternity Hospital Applica- 
tions (twelve copies), stating date of birth, quali- 
fications, experience, present appo niment. and the 
names of three referees, to reach the Sccretary 
Western Regional Hospital! Board. 64, West Regent 
Street, Glasgow, C.2, by Mav 1956 Ths ap 
pointment is sub ect to the National Health Service 
(Scotiand) (Superannuation) Regulations (6599) 

BIRMINGHAM (near), MARSTON GREEN 
MATERNITY HOSPITAL 
Berwicks Marston Green 


Lane, 


RESIDENT SENIOR HOUSE OFFICER 

in Paediatrics 

required for six months or one 
D.C.H.) Duties in Pr 


year. (The latter to 


recognized for mature 
Baby Unit (12 cots), in Neo-natal Department at 
above Hospital (121 beds): and in Neonatal and 
Children’s Department at neighbouring hospitals 
Previous Pacdiatric or Obstetric experience desir 
able Detailed applications to J. Preston, Group 
Secretary, Dudiey Road Hosp.tal, Birmingham. 18 

(6499) 


BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN 
Dyke Road (129 beds) 


SENTOR HOUSE OFFICER 


(tweive months) Should have hed experience in 
paediatrics, recognized for D.C.H, Applications 
giving usual particulars, with copies of three testi 
monials and/or names of referces, to Admin stra 
tive OTicer before May 4 (6483) 
BURY AND ROSSENDALE HOSPITAL 


MANAGEMENT COMMITTEE 
Applications are invited tor the post of 
SENIOR HOUSE OFFICER in Paediatrics 

The post is based on Bury Genera! Hospital, but 
will include duties at other hospitals in the Group 
Post recognized for D.C.H Apply. stating age 
qualifications, experience and names of two referees 
to H. Wilkinson, Group Secretary, Bury General 
Hospital. Bury, Lancs (6453) 


PORTSMOLTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 
SENIOR HOUSE OFFICER 
for Paediatric Department (53 beds), including over- 
sight of neonatal problems in a largc Maternity 
Department Vacant May 16, 1956 Applications, 
stating agc. experience. and qualifications. togcther 
with names of two referees, should be forwarded 
as soon as possible to E. H. Hurst, 35, Grove Road 
South, Southsea (6401) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital, 
Ladywood Read. Birmingham, 16 


invited for the 


Applications are appointment of 


RESIDENT MEDICAL OFFICER 
in the grade of Senior House Officer, vacant June 
1. 1956. for one year Forms of application may 


be obtained from the House Governor and should 

be returned to him not later than May §, 1956. 

G. A. Phalp, Secretary to the Board of Governors 
(6247) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 
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Paediatrics--contd. 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhuime (General Hospital 


433 beds) 

SENIOR HOUSE OFFICER (Paediatrics) 
equired t vacant Apr “pital re 
mized tor nz for Diploma in Chiid Health 

HOUSE OFFICER (Paediatrics) 
require t ithon Post vacant end Apr 
Hospital has a mudwifery unit of + beds and there 
are also thoracic surgery beds on the Pacdiatr 
Hospital recoemzed for training tor Diploma 
in Child Health Application forms trom Secr 
tar (6202) 


ST. GEORGE'S HOSPITAL, S.W.1 


Application nvited for the post of 
HOL st PHYSICIAN (Resident) 
at the Victoria Hospita) tor Children, Tite Stret 
Chelsea. S W 4, tor six months from Juiv 1, 1956 


The su f andidate w be required to take 
up duty n Jun ! 1956 Applicants should pre 
ferably have held at least one post as House Officer 
Application tating ag Jucation, qualifications 
apericn and the name f two referees, should 
reach th ndersigned not later than April 30, 1956 

P H. Constat House Governor (6444) 


THE OULEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT 
Hackney Road, £.2. Shadwell, E.1. and Banstead 


Wood, Surrey 
HOUSE OFFICERS (TWO) 

Apooniments w he mad for two consecutiv 
periods of six months mmencing June 1, 1956 
First as How Physician and as 
H Surecon and Casualty (Officer Apphcaton 
form may be obtained from the Secretary at 
Hackney Road and should be returned with copies 
f not more than three testimonials on or bet 
April W 1956 (6184) 


BRIGHTON, ROVAL ALEXANDRA HOSPITAL 
POR SICK CHILDREN, Dyke Road (129 beds) 


HOUSE PHYSICIAN 
(six months) recognized for DCH Applications 


giving wsua arth u with pies of thre testi 
monials and or names of reterces, to Administra 
tive OF rt May 4 6454 


SOL THAMPTON CHILDREN'S HOSPITAL 
(Recognized by Conjoint Board for D.C.H.) 


HOUSE OFFICER 


required Total establishment of three residents 
Salary. etc... a8 nationally advocated Applications 
with pies of testimonials, to t submitted by 
April 28 the Secretary. Southampton Group 
Manaeement Committ Rullar Street 
Southampton 4420) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEF 


West Middlesex Isteworth 
HOUSE PHYSIC (Paediatric Unit) 


“t recognized tor D includes work in 
Wards and Out-patient Department also «provides 
experience in care of newborn and prematures. Pr 
vious experience as House Surecon and House 
Physician desirable Vacant June +? Applications 
to Gr »S tary, West Middlesex Hospital, Ist 


worth by May 2, 1956 (6494) 
SUNDERLAND, CHILDREN'S HOSPITAL 
(83 beds) 


HOUSE OFFICER (Paediatrics) 
male or female required. Post vacant early May 
Provisionally registered practitioners may appliv 
experience in acute medica! and 


surgical diseases and is recognized for the D.C.H. 
Prev . apericn though desirate not esecntial 
Apply, naming two referees, to the Hospital Secre- 
tary. Roval Infirmary. Sunderland (#528) 
PADDINGTON GREEN CHILDREN'S 
HOSPITAL. W.2 


(St. Mary's iry's Hospital) 


Appl ations are invite ted for th post of 
(a) HOUSE su RGEON 


Pre-registration post, vacant June 1. 1956 Tenabie 
for six months Applications, stating age. nation- 
ality (with dates), and experience, with 

pics ! three recent testimonials, should reach the 


Secretary not later than Saturday. April 28, 1956 
(bh) HOUSE PHYSICIAN 
Pre-registration post. vacant June 1. 1956 Tenable 
for six months Applications, stating age. nation- 
ality. qualifications (with dat and experienc with 
opies of three recent testimonials, should reach the 
Secretary not later than Saturday, April 28. 1956 

(Pr.6143) 


BRADFORD, ST. LUKE'S HOSPITAL (828 beds) 


HOUSE OFFICER (Paediatrics) 
Vacamt May |, 1956 Recognized tor pre-regisrra- 
Applications, stating age. nation- 
ality. qualifications and experience, with copy testi- 
monials, to the Secretary, Bradford Royal Infirmary 
(Pr. 5886) 


thon 
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BRIGHTON, ROYAL ALEXANDRA HOSPITAL 
FOR SICK CHILDREN, Dyke Road (129 beds) 


HOUSE SURGEON 
(six months) (open to pre-ree.stration candidates) 
recognized tor D.C.H Applications, giving usual 
particulars, with copies of three testimonials and 
or names of referees, to Administrative Officer 
before May 4 (Pr 6485) 


PATHOLOGY 
ST. ANDREW'S HOSPITAL, Bow, 


REGISTRAR IN PATHOLOGY 
(Resident or Non-resident) Appointment subicct 
to review after one year Application forms from 
Secretary, NE Metropolitan Regional Hospital! 
Board, Ila, Portland Place. W.1, to be returned 
by May 5 (6522) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottingham General Hospital (441 beds) 
(Recognized for D.Path.) 


WHOLF-TIMF RESIDENT OR NON-RESIDENI 
REGISTRAR (Pathology) 
required Appointment for one vear in first in 
stance Apply to Sccretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Sheffield. by 
April 30. 1956. giving age, nationality, qualifica 
trons present and previous appointments (with 
dates), naming three referces (6372) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Salisbury Group Hospital M at © i 
Applications are invited for the appointment of 
REGISTRAR 
for the Arca Pathological Service based on Salis 
bury General Hospital The Hospital is recognized 
for the diploma in pathology Post vacant July 4 


Further details and application forms obtainabk 
from. and must be returned i the Group Secre 
tary. Odstock Hospital, Salisbury sithin ten davs 
of the appearance f advertisement 


THE UNITED SHEFFIFLD HOSPITALS 
Applications are invited for the Non-resident post 


of 
REGISTRAR or SENIOR HOUSE OFFICER 
in Clinical Patholory 
Grade according to qualifications and expericnce 
Post vacant July 23 Applications, with the names 
of three referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield 


Hospitals, West Street. Sheffield, 1 (6532) 
BEVERLEY. YORKSHIRE, WESTWOOD 
HOSPITAL 


ASSISTANT PATHOLOGIST 

(Senior House Officer Grade) 
required in Area Laboratory with attendance at 
Branch Laboratory, Driffield. Offers experience al! 
branches of Pathology Salary £745. Detailed ap 


plications to Group Secretary (6324) 
NORTHERN AND HOSPITALS 
AUT 


APPOINTMENT OF HOUSE OFFICERS 
Applications are invited for eight whole-time 
posts as Senior House Officer in Clinical Patholoey 
for the year commencing October 1, 1956 The 
terms and conditions of the appointments will be in 
accordance with the Authority's application of the 
Spens Report to Northern Ireland Applications to 
be made on a form obtainable (with further par 
ticulars) from the Secretary. Northern Irctand 
Hospitals Authority. 44-46. Queen Street. Belfast 

and to be returned not later than May 12, 1956 
(6541) 


SHEFFIELD, CITY GENERAL HOSPITAL 
Department of Pathology Group Laboratory 


SENIOR HOUSE OFFICER (Clinical Pathology) 
Applications are invited for the above appoint 


ment Resident accommodation is available an‘ 
Opnrortunities for training in morbid 
anatomy. biochemistry. hacmatology and bacter 
ory The work at this and the associated hos 


pitals offers excellent experience to graduates who 
wish to make pathology their permanent carcer 
The post is recognized for the D Path Apply 
giving details of age Qualifications, present and 
previous appointments (with dates). and the names 
of two persons to whom reterence may be made to 
the Group Secretary at Nether Edge Hosn'tal 
Sheffield. 11 (6403) 


UNITED OXFORD HOSPITALS 


Applications are invited for two posts of 

RESIDENT JUNIOR PATHOLOGIST 
for six months : one at the Churchill Hospital and 
one at the Radcliffe Infirmary, Oxford The posts 
are graded at SHO. rate £745 per annum and 
are vacant carly in May Applications, stating age 
qualifications and experience. together with names 
of two referees, to the Administrator, Radcliffe 
Infirmary, Oxford, as soon as possible (6404) 
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WEST MANCHESTER 
Park Ulaspital, Davyhulme (General Hospital 
433 beds) 


RESIDENT SS “AL PATHOLOGIST 
S.H.0. grade) 
required for one —~ in the Group Laboratory 
Previous experience desirable but not essential 
Facilities for training in all branches of Pathology. 
Department recognized for D.C.P. and D Path cx 
aminations Duties to alternate with sccond resi- 
dent pathologist Post now vacant Application 
forms from Secretary (6204) 


PHYSICAL MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT IN PHYSICAL MEDICINE | 
(Whole-time or maximum sessions) Mid-Herts and 
Luton and Hitchin Groups of Hospitals Duties 
will include 4 half-days a week at Garston Manor 
Medica! Rehabilitation Centre, where the success 
ful candidate wil] assist the consultant in charac 
and act as his deputy He will be required to live 
within easy reach of Garston Manor Hospitals 
and Centre may be visited by appointment with the 
Group Secretaries at Bleak House. Catherine 
Street, St. Albans; St. Mary's Hospital, Dunstable 
Road, Luton: and 9, Rickmansworth Road, Wat- 
tord, respectively Application forms obtainab!iec 
from, and returnable to, Secretary North-West 
Metropolitan Regional Hospital Board. Ila, Port- 
ind Place, W.1, before May 23, 1956 (6550) 


PLASTIC SURGERY 
aceusnewn | HOUSE PLASTIC AND JAW 


NIT Basingstoke, Hants 
Applications are invited tor the appointment of : 
SENIOR HOUSE OFFICER 
(required at the end of June. 1956) National 
salary scale and conditions. Interesting work which in- 
cludes plastic surgery of all variations, war injurics, 
congenital abnormalities and burns at all stages, in 
special burns centre Apply, stating experience 
and the names of two persons for reference, to the 
Medical Superintendent as soon as possible. (6159) 


BRISTOL, FRENCHAY HOSPITAL 


HOUSE SURGEON 
required for regional department of Plastic Surgery 


of 94 beds Tenure six months, renewable by 
mutual agreement Apply to Group Secretary 
Frenchay Hospital, Bristol, quoting age, experience 
and two referees (6248) 


PSYCHIATRY 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPTTAL 
Applications are invited from reaistered medica! 
practitioners for the appointment of 
SENIOR REGISTRAR 
first year, commencing on July 1, 1956, at the above 
Postgraduate Teaching Hospital. with which is asso- 
ciated the Institute of Psychiatry (University of 
London). Candidates should have a higher medica 
qualification, and experience in psychiatry is essen 
tial Applications, giving details of experience and 
the names of two referees, should be made within 
one week of the appearance of this advertisement 
Application forms obtainable from K. J. Johnson, 
House Governor and Secretary, Maudsicy Hospital 
Denmark Hill, London, S.E.< (6474) 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR 

commencing on July 1. 1956, at the above Post- 
graduate Teaching Hospital, with which is associ- 
ated the Institute of Psychiatry (University of 
London) Candidates with experience in gencral 
medicine and neurology or in psychology will re- 
ceive special consideration Applications, giving 
details of experience and the names of two referees 
should be made within one week of the appearance 
of this advertisement Application forms obtain- 
able from K. J. Johnson, House Governor and 
Secretary. Maudsicy Hospital. Denmark Hill, Lon- 
don, (6475) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
SENIOR REGISTRAR 
to Psychiatric Department, tenable at St. Luke’s- 
Woodside Hospital, N10 Rules and application 
forms, obtainable from Deputy Superintendent 
should be returned, naming two referees. by May 5. 
(6497) 
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Psychiatry —contd. 


LICHFIELD, ST. MATTHEW'S HOSPITAL 
Buratwood (1.330 beds) 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 

Marricd quarters availabie Appiication forms 
from Group Secretary, General Hospital, Burton 
on-Trent, to be returned betore April 30, 1956 
Candidates may visit hospita (6376) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PSYCHIATRY 
‘mental deficiency) at Leavesden Hospital (2,250 
yeds) (recognized for D P.M.) Hospital may be 
visited by direct appointment with Physician Super- 
imtendent Applicauon forms obtainable from 
and returnable to, Group Secretary, Leavesden 
Hospital, Abbots Langicy, Watiord, Herts, by May 
26. 1956 (6504) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR (Whole-time) in Psychiatry 
at Fair Mile (Mental) Hospital, near Wallingford 
(Berks). and Associated Clinics. Recognized for 
the D.P.M. and full facilities for training are avail- 
able in the Area Department. The appointment 
will be for one year and eligible for extension to a 
second year. There is no married accommodation 
Applications, on forms obtainable from the Secre- 
tary, Registrars Committee, 43, Banbury Road, 
Oxford, should reach him by May 14, 1956. (6377) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Saxondale Hospital, Radcliffe-on-Trent, near 
Nottingham (930 beds) 
(Recognized for D.P.M. examination) 


WHOLE-TIME REGISTRAR IN PSYCHIATRY 
required House availabic Appointment for one 
year in first instance. Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road. 
Sheffield, by April 30, 1956, giving age, nationality 
qualifications, present and previous appointments 
(with dates), naming three referees (6378) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Park Prewett Hospital, Basingstoke 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 

at Park Prewett Hospital (1,490 beds). Candidates 
should possess the D.P.M. and have had consider- 
able experience in psychiatry. Residential accom- 
modation is availab'e to a single man. Application 
forms can be obtained from the Group Secretary 
Park Prewett Hospital, and should be returned not 
later than fourteen days after the appearance of 
this advertisement Applicants may visit the Hos- 
pital by appointment (6466) 
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THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited trom registered medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

commencing on July 1. 1956, at the above Post- 
graduate Teaching Hospital. with which is associ 
ated the Institute of Psychiatry (University of 
London) Experience in general medicine and 
neurology or in the basic sciences is an advantage 
Applications, giving details of experience and the 
names of two referees, should be made within one 
week of the appearance of this advertisement. Ap- 
plication forms obtainable from K. J. Johnson, 
House Governor and Secretary, Maudsley Hospital 
Denmark Hill, London, S_E.‘ (6476) 
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UNITED BRISTOL HOSPITALS 
(Joint Appointment with the South-Westero 
Regional Hospital Board) 


REGISTRAR IN RADIOLOGY (Diagnostic) 

Ihe successful candidate will be appointed to 
work in the first instance for one year in the 
United Bristol Hospitals. Possession of D.M.R.D 
will be an advantage, and only candidates who have 
passed Part I will be considered Applications 
giving the names of two referees, should be sent 
not later than May 4, 1956, to: Secretary, Royal 
Infirmary, Bristol, 2 (64435) 


RADIOTHERAPY 


BRENTWOOD, ESSEX, WARLEY HOSPITAL 


SENIOR HOUSE OFFICER 
required The Hospital is situated within easy 
reach of London by main line electric service and 
‘bus There are over 2,000 beds and a wide ex- 
perience of all types of mental disorder (including 
the neuroses) can be obtained All modern treat- 
ments are carricd out, including psychosurgery 
Visiting Consultants in other specialties attend regu- 
larly. Teaching by senior staff and facilities for 
attending Postgraduate Courses are provided ; also 
experience of out-patient Clinics. Regular Clinical 
mectings are held The successful applicant will 
work under the direction of a Consultant Psychia- 
trist Library, private bed-room and individual 
sitting room are provided Indoor and out-door 
recreational facilities The post may be non- 
resident Salary at the rate of £745 per annum, 
less a reasonab!e charge for residential emoluments 
Applications, stating age, experience and qualifi- 
cations, should be sent to the Physician Superinten 
dent, with the names of two referces (6459) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, Leeds, 


Applications are invited trom registered medical 
practitioners (male and female) for the appointment 
of 

SENIOR HOUSE OFFICER (Psychiatry) 
The department consists of emergency admision 
wards and units for the treatment of early psy- 
chotic and neurotic cases There is a large out- 
patient commitment The Unit is recognized as 
affording suitable training for the D.P.M. Examina- 
tion and facilities will be provided for attendance 
at courses for this examination at Leeds University 
Applications, stating age, qualifications, experience 
etc.. together with the names of two referees, to 
be forwared to the undersigned as soon as poss ble 
—J. Folkard, Secretary to the Committee, Adminis- 
trative Offices, St. James's Hospital, Leeds, 9 

(6381) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Ebba’s and Belmont Group Hospital 


Applications are invited tor temporary appoint- 

ment for one year as 
RESEARCH REGISTRAR 

at St. Ebba’s Hospital, Epsom (865 beds for early 
cases of acute mental illness). The successful can- 
didate will be required to assist im research pro- 
fects connected with organic factors in mental ill- 
ness including endocrinology, to work under the 
supervision of a senior consultant and to carry out 
such duties as may be allocated to him from time 
to time in relation to research. Candidates may 
visit the hospital by appointment with the Physician 
Bupcrintendent Application forms may be ob- 
tained from the Group Secretary, St. Ebba’s and 
Belmont Group Hospital Management Committee, 
Group Office, Belmont Hospital, Brighton Road. 
Sutton, Surrey, and completed forms should be re- 
turned to him within two weeks of the appearance 
of this advertisement (6379) 


BIRMINGHAM, 14, MONYHULL HALL 
HOSPITAL, King's Heath 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 
required at this hospital of 1.210 beds, providing 
accommodation for high grade mental defectives 
and ES.N. Children Recognized for DPM 
Applications to Medical Superintendent. (6380) 


THE WITHYMEAD CENTRE 
Countess Wear, Exeter, Devon 
Applications are invited for the post of 
RESIDENT MEDICAL PSYCHOTHERAPIST 
(Woman) 
Salary not less than £650, less £150 for board and 
lodging The Centre is established by Deed of 
Trust. It is rum on community lines and is engaged 
in pioneering work based on the psychology of 
Cc. C. Jung. Reference may be made to Dr. Joyce 
Partridge or Dr. H. G. Gaussen, both of Exeter 
(6561) 


RADIOLOGY 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited tor post of 
REGISTRAR in the Department of X-ray Diagnosis 
Forms of application, obtainable from Deputy 
Superintendent, should be submitted, naming two 
referees, by May § (6498) 


WOLVERHAMPTON, ROYAL HOSPITAL 


REGISTRAR IN DIAGNOSTIC RADIOLOGY 
Part I Diploma of Medical Radiology essential. 
Hospital recogmzed for Part II Duties also at 
other hospitals in group Candidates may visit 
hospitals Application forms from Group Secretary, 
Royal Hospital, Wolverhampton, to be returned 
before April 30, 1956 (6382) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOTHERAPIST 
tor the Sheffield National Centre for Radiotherapy 
Candidates should be in possession the 
D M.RAT) The successful applicant will work 
under the direction of the Medical Director. Salary 
scale £1,500 by £50 to £1,950 Application torms 
and further details trom the Senor Administrative 
Medical Officer. Sheffield Regional Hospital Board, 
Old Fulwood Road, Shefficid Forms to be re- 
turned by May 19. 1956 (6396) 


THE ROYAL MARSDEN HOSPITAL 
Foetham Road, Leadon, 


Applications are invited for the full-time appoint- 
ment of 

REGISTRAR in the Radiotherapy Department 
Salary £850 per.annum. Candidates must hold a 
Diploma in Medical Radiology Forms of applica- 
tion are obtainabie trom the House Governor. to 
whom applications, together with the names of three 
referees, should be sent by May 2, 1956 (616%> 


UNITED BRISTOL HOSPITALS 
Goiat Appointment with the South-Western 
Regional Hospital Board) 


REGISTRAR IN RADIOTHERAPY 

The successful applicant will be appointed to 
work in the first instance for one year in the United 
Bristo! Hospitals, and may also be required to work 
in a Regional Board Centre Applications, -giving 
the names of two referees, should be sent not later 
than April 30, 1956, to Secretary, Royal Infirmary, 
Bristol, 2 (6205) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited from registered medica) 

practitioners for the appointment of 
CLINICAL ASSISTANT 

to undertake one weekly session in Radiotherapy 
Ihe successful candidate will work under the 
general direction of the Consultant Radiothcrapist 
at the Royal Devon and Excter Hospital, Excter. 
Previous experience in radiotherapy 1s essential. 
Payment will be at the rate of £175 per annum per 
weekly 34-hour session The post is tenable for 
two years, but is subject to review at the end of 
the first year Applications, stating date of birth, 
qualifications and experience, together with the 
names and addresses of two referees, should be sent 
to the Secretary of the Regional Hospital Board, 
27, Tyndalis Park Road, Bristol, 8, not later than 
April 28, 1956 (6422) 


EDINBURGH, WESTERN GENERAL HOSPITAL 
Crewe Road 
SENIOR HOUSE OFFICER 

required for Department of Radiotherapy This 

post will fal) vacant on May 1, and will be for six 

months in the first instance Applications. with 

names of two referees, to the Medical Superinten- 

dent, Western General Hospital, Edinburgh, 4 
(6429) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 
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RRITISCH 


SURGERY 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove Fad Road, 


Reguued ton 
SURGICAL REGISTRAR (male) 
n w of n th 
‘ ! ‘ H m at th at 
\ be lor a ft 
art at t 
“M Ay 


ST. LEONARD'S HOSPITAL, London, 


REGISTRAR 


in General and Surgery 
Appointment view after f 
Applcation forms trom Secretary. Nt Metropoli 
tan Ree H tal Boar lila. Portland Pia 
wil t turned by May * (6524) 
SOL TH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Appin ator al invited for a whole-time ap 
pomiment 


RESIDE NT SURGICAL OFFICER 


mancy the approved establishment at 
th Greenwich and Deptiord group of hospitals 
Ih slary will be £465 per annum and the appoint 
ment will t na rdan with the Terms and Con 
f Serv Hospital Medical and Dental 
Staff and Wales) and will for one 

" the fh tance, renewable tor a further 

ar Applicaton giving particulars of age. Quali 
fications and ext cm with relevant dates, to- 
acther with the narn and addresses t two 
referees. 1 be ent 1 the Secretary Registrars 
Commit South bast Metropolitan Regional Hos 

tai Board. 11. Portland Pla WI, not later than 
May 


LC NIVERSIDY COLLEGE HOSPITAL 
Gower Street, W.C.1 
icatwor ure invited for the post of 
RESIDENT ASSISTANT SURGEON 
(Graded Senior Registrar) 


Sentemt 19se The s ssful candidate 
may t permitted to be non-resident Applications 
wiih names of two reterees, to Administrator and 
ta May 19%6 (6468) 
CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 
Apr at nvited for post of 
REG ISTR AR (Resident Surgical Officer) 
temoorarily mid-May mid-September 
Apr athon with comes of three testimonials, t 
the Group Sectctar Coichester 14, Pope's 
Lan hester x (64542) 
ROMPEORD, ESSEX, VICTORIA HOSPITAL 
(99 beds) 
TEMPOR ARY a. RGICAL REGISTRAR (Male) 
require! if diately Applications should be for 
warded to Secretar Romtord Group H.MC., Old 
rch Hospit Romford (6483 


SNEPFFIELD REGIONAL HOSPITAL BOARD 


Chesterfield Royal Hospital (257 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE TIME RESIDENT SURGICAL 
K 


REGISTRA 
required Apportment for me year in first in 
an Apply to Secretary Sheffield Regional Hos- 
tal Board Old Fulwood Road, Shefficld. by 
Ap giving ag vonality, qualifica 
thon present and = previous > with 
da nam ne thr reter His4) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal infirmary (492 beds) 
(Recognized for for F.R.C.S.) 


WHOLE-TIME RE SURGICAL 


REGISTR 
with some duties in the Department re- 
quired Appon'ment for one vear in first instance 


Shefficld Regional Hospital 
Sheffield. by April 
nality, qualifications, present and 
previous appormiments (with dates), naming three 
fer (6385) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Apply to Secrctary 
Roard. Old F wood Road 


Victoria Hospital, Worksop (122 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIMF RESIDENT SURGICAL 


REGISTRA 
required with some duties also at Kilton Hospital 
Worksop (190 beds) There are 125 Acute Surgical 


Beds at th hospitals and the post offers broad 
traning in General Surgery. F NT Orthopaedic 
and Traumatic Surgery Appointment for one year 
n fies nstance Apply Secretary Sheffield 
Regional Hospital Board. Old Fulwood Road. Shet 
field. by April W. 1956. giving age. nationality 
qualifications, present and previous appointments 
«with dates), naming three referees (6386) 


BRITISH MEDICAL JOURNAL 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited tor the following ap 
inmtment, which will be for one year in the first 


REGISTRAR IN SURGERY 


n Gynaecology based at the Royal In 


firmary Greenock Applications (twelve copics) 

stating ate { birth qualifications experience 
cm appointment ind name th 

tw reach the Sceoretar Western Regiona 

Hospital! Board, 64. West Regent Street, Glasgow 

C2. by May 19%6 This appoimtment is subject 

National Health Service (Scotiand) (Super 

wat K 6540) 


BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


Greenock Roya al Infirmary 


Applications are in the appointment ol 
JUNIOR HOSP TAL Me bic AL OFFICER 
(General Surgery) 

Applications, giving details of age. experience and 
qua togcther with comes of three testi- 
monials, should be torwarded to the Sccretary and 
Treasurer at Hee adquarters, 47, Eldon Street, Green- 
ock, within tourteen days trom the appearance of 


thes advertisement The appointment will be sub- 
ject to th National Health Service (Scotland) 
(Superannuation) Regulations (HS40A) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley aed District Hosp (80 acute beds) 


Anplications e invited tor the post 

JUNTOR HosPtt AL MEDICAL OFFIC FR 
the main duties are surgical and the post is recor 
for the R.C.S. Post vacant May 1, 1956 
App fons, with names f two referees, to the 
Grou "Sex retary. Roval Infirmary, Preston. (6063) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


SENIOR HOUSE OFFICER ‘Surgical 


at the above Hospital Salary and conditions of 
service in accordance wth National Rules Post 
recognized f Fellowship Applications should be 
made to H. Wilkinson. Esq., Group Secretary, Bury 
General Hospital, Bury, Lanes (6454) 


CHESTER-LE-STREET, GENERAL HOSPITAL 
(204 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
Post vacant now Resident Apply with particu- 
lars of age. experience and names of two referees, 

to Group Sccretary, Dryburn Hospital, Durham 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking 
Applications are invited tor post of 
SENTOR HOUSE OFFICER 
Surgery. Orthopacdics and E.N.T.) 
of May, 1956 Apply, with copies 
1 Supt. (6387 


(General 
Vacant middle 
of two recent testimonials, to Medica 


DOVER, ROYAL VICTORIA HOSPITAL 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital The post is recognized 

for the F.R.C.S. examination Salary £745 a year 


less a deduction of £150 a year for residentia 
emoluments Applications, stating qualifications 
experienc and the names and addresses of two 


referees, to the Group Secretary, South-East Kent 
Hospital Management Committee “ Ash-Eton.” 
Radnor Park West. Folkestone (6511) 
EAST SURREY HOSPITAL 
Shrewsbury Road, Redhill, Surrey 


SENIOR HOUSE OFFICER 


Mainly general and orthopaedic surgery, with 
some general medicines Vacant May 1 Apply 
Hospital Secretary. quoting two referees. (6388) 


HARWICH AND DISTRICT HOSPITAL 
Dovercourt (30 beds) 


a invited for post of 
ENIOR HOL SE OFFICER 
Duties re. Surgical, but there is a proportion 
ot medical beds In addition there are surgical 
medical, ear. nose and throat out-patient and 
casualty work. Post tenable for one year Appll- 
cations, with copies of three testimonials, to the 
Group Secretary, Colchester H.M.C., 14, Pope's 
Lane. Colchester, Essex (6543) 


HOSPITAL MANAGEMENT COMMITTEE NO. 9. 
WAKEFIFLD A GROUP 


The General Hospita', Park Lodge Lane, Wakefield 
(158 beds) 


RESIDENT SURGICAL OFFICER (S.H.0. Grade) 
required at the above hospital Post vacant from 
May |, 1956. Salary and conditions of service in 
accordance with national recommendations Ap- 
plication should be made to the Group Secretary 
113, Northgate, Wakcficid (6325) 
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HULL (A) GROUP — AL MANAGEMENT 
COMMITTEE 


Hull Royal tofirmary 


Applications are invited for the appoimtment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 

Vacant April is Recognized tor F.RCS. Salary 
will be at the rate of £°45 per annum css a de- 
duction of £155 per annum for residcotial emoiu- 


ments National conditions of service Applica- 
uOns to the Hospital Secretary, Hull Royal Infirmary 


HULL (A) GROLP HOSPITAL MANAGEMENT 
COMMITTEE 
Western Generai Hospital (510 beds) 
OFFICER (Surgical) 
surgical experience available 
consultants Recognized 
Hospital Sec 
(5803) 


MEDWAY AND GRAVESEND HOSPILAL 
MANAGEMENT COMMITIEE 


Sheppey General Hospital, 


HOUSE SURGEON 
(Senior House Officer grade) 

Applications are invited from registered medical 
Practitioners with previous hospital cxpericnce for 
above post vacant now (senior of threc) Appoint- 
ment will be for twelve months at a salary of £745 
per annum Suitable for candidate secking further 
clinical experience and opportunity for reading for 
higher qualifications Applications stating age 
qualifications, nationality, and experence, to be 
addressed to the Hospital Secretary 6102 


NORTH AND MID-CHESHIRE HOSPILAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE 
required Extensive 
under ftull- and part-time 
tor FR.CS Applications the 


Minster, Sheppey, Keat 


Altrincham General Hospital and Aancxe (130 beds) 


SENIOR HOUSE OFFICER (Surgical) 

This appointment affords excelicnt experience to 
suitably qualified candidates Post gnized under 
F.R.C_S. Regulations Applications to Group Sec- 
retary, North and Mid-Cheshire Hospital Manaec 
ment Committee. The Hospital, Sinderland Road. 
Altrincham, Cheshire (6326) 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER (General Surgery) 
vacant June i, 1956. The post is approved tor the 
FRCS The officer appointed wil! also be re 
quired to undertake certain dutics in the Ortho- 
pacdic Department A deduction of £150 per 
annum will be made tor residential emoluments 
Applications, stating age, nationality. qualifications 
and experience. together with copies of not more 
than three testimonials, to be sent to the Hospital 
Sec., City Hospital, Hucknall Road, Nottingham 

(6444) 


OLDHAM ROVAL INFIRMARY 
Recognised for F.R.C.S. 


Applications are invited for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER 
AND ASSISTANT CASUALTY OFFICER 
(Status Senior House Officer) 
becoming vacant on June 1, 1956 Applications, 
stating age, qualifications and experience, together 
with copics of two recent testimonials and quoting 
Ref. No. E/38, should be forwarded to the Group 
Secretary, Oldham and District Hospital Manage- 
ment Commitice, Central Offices, Rochdale Road, 
Oldham (6246) 


OTLEY, THE GENERAL HOSPITAL (170 beds) 


S.H.0. in general and orthopaedic surgery 
required to work under full consultant staff who 
are members of the Teaching Staff of Leeds Uni- 
versity Consideration at present being given to 
recognition of post under F.R.C.S. regulations. Ap- 
plications, stating age, nationality, and expecricnce. 
with names of two referees, to Group Secretary 

(6513) 
PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE OFFICER in Surgery 


vacant immediately. recognized for the F R.CS — 
Arthur R. Cash. Group Secretary, Nelson Gar- 
dens. Stoke. Plymouth 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE OFFICER in Surgery 


vacant immediately, recognized for the FRCS 
Applications, stating age. nationality, qualifications 
and experience. with names of three referees, to 
the undersigned Arthur R. Cash. Group Secre- 


tary Nelson Gardens, Stoke, Plymouth (62740 


Aprit 21, 1956 
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Surgery —contd. 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Chorley and District Hospital, Chorley, Lancs 
(87 acute beds) 


SENIOR SURGICAL HOUSE OFFICER 
required at this busy gencral hospital, which is 
ified with Consultants trom Preston Roval In 
tiemary Applications, with names tor reference. t 
Group Secretary, Royal Infirmary. Preston, Lanes 
(64327) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital, Middlebrough 
WS beds) 

Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Surgical) 

The appointment is recognized for the F.R.CS 
cxamination and will include some dutics in the 
Casualty Department, which is under the super- 
vision of a full-tome Senior Casualty Officer Ap 
pications Stating qualifications and experience 
together with the names of two referees, should be 


addressed 1 the Hospital Secretary (6312) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 
(Recognized by the Royal College of Surgeons, and 
for pre-reg stration service) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications are invited tor the above post, which 
is mow ant Salary and conditions of service as 
laid down by the Ministry of Health Appl cations 
qualifications, experience, nationality 
sith names and addresses of thr referces. to the 
Group Secretary, West Wales Hospital Management 
Commu Glanegwili, Carmarthen (Hatt) 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 


HOUSE SURGEONS (2) 


fresident) required from May 21 and 23. 1956 
fipen to registered practitioners and pre-registration 
candidates Apply, Hospital Secretary. enclosing 
pies { three recent testimonials, by May |! 
(6337) 


MILLER GENERAL HO*PITAL (180 beds) 
Recognized for F.R.C.S. Examination 


HOUSE SURGEON 
vacant mid-May, 1956 Six months’ appointment 
National salary and conditions Applications and 
tesimomals to Sec G. and D HMC St 
Alfege’s Hospital, S.E.10 6440) 


ROVAL MARSDEN HOSPITAL 
Fotham Road. London, §.W.3 
Applications are invited trom registered medical 
Practitioners tor the post of 


HOUSE SURGEON (Rerident) 


to commenc futy on june §, 19%6 Salary £525 
per annum The post is tenable for six months 
Form f application are obtainable from the Hous« 
Governor to whom applications together with 
copies t three recent testimonials, shou'd be sent 
not later than May 9, 1956 (6469) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Green, N.15 


Applications are invited trom ree:stered medical 
practitioners for the appointment of 
RESIDENT HOUSE SURGEON 
(third post) to St. Ann's General Hospital, for a 
period of six months from May 20, 1956 Applhi- 
cation form. from Secretary, to be returned bv 
May 1956 (6413) 


AYR COUNTY HOSPITAL, Ayr 


HOUSE SURGEON 
Recognized post. Now vacant. Post offers wide 
experience under Consultant supervision. Resident 
National terms Apply immediately, Arca Medical 
Superimtendent, Ballochmyle Hospital, Mauchline 
(Tel. Catrine 281) (6424) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno General Hospital. Liandudno. (Recor 
nized for F.R.C.S.) The appointment is for a 
period of six months Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health. Applications, stating age, quali 
fications and experience, together with the names 
and addresses of two referees, to be forwarded to 
the Group Secretary, Plas Gwyn. Ffriddoedd Road 
Baneor within ten days of the appearance of this 
advertisement (6545) 
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PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (123 beds) (Recognized F.R.C.S.) 


TWO HOUSE SURGEONS 
required, one end of April and the other carly 
May Both posts recognized Mainiy Surgical but 
one includes some E.N_T. work and the other some 
Gynaecology J.HOM.©. (Surgical) and HP. also 
resident. Write. cuoung two referces and post pre- 
terred. to Group Sccretary, 64. Cardiff Road, New 
port, Mon (6392) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road. London, N.W.8 
Applications are invitcd trom pre-registration or 
registered medical practitioners (male) for the 

appointment of 

HOUSE SURGEON 

to become vacant on Monday, May 14, 1956. This 
post is recognized for purposes of the F.R.C.S 
(Eng.). Appointment will be for a period of six 
months Nationa! Health Service salary Applica 
tions should reach the Secretary on or before 
Monday, April 30. 1956, together with copies of 
three recent testimonials (Pr.6477) 


PADDINGTON GENERAL HOSPITAL 
Harrow Road, W.9 


Applications are invited tor the undermentioned 
Posts commencing June 1956 Preference will 
be given to pre-registration candidates where ap- 
propriate : 

2 HOUSE SURGEONS (General Surgery) 
Pre-registration posts Recognized for F.R.CS 
Applications, stating age, qualifications, medical 
school, experience, together with names and ad- 
dresses of two referees. to reach Secretary to Com- 
mittee by April 3. 1956 (Pr.6490) 


QUEEN MARY'S HOSPITAL FOR THE EASI 
END, S‘ratford, London, E.15 


HOUSE SURGEON 
(Pre-registration for six months commencing as 
soon as possible.) Applications, with copies of 
recent testimonials, to Group Secretary, West Ham 
Group Hospital Management Committec, Stratford 
E.15. by May (Pr.6486) 


ST. ANDREW'S HOSPITAL, London, E.3 


Applications are invited tor the post of 
HOUSE SURGEON 

(Orthopaedic, E.N.1T.. and emergency surgery) 
Post is recognized for F.R.C.S. and pre-registra- 
tion service Applications, stating age and qualifi- 
cations, with copies of at licast one testimonial 
should be sent immediately to the Hospital Secre 
tary, St. Andrew's Hospital. Bow. E (Pr. 6441) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hospital 
Preference will be given to pre-registration appli- 


cants Recognized for F.R.C.S.~Eng.) Vacant 
now Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital 
Ashton-under-Lyne, Lancs (Pr 6064) 


BANGOUR GENERAL HOSPITAL 
West Lothian 
General Surgical Unit 


Applications are invited for appointments as 
HOUSE OFFICERS 

in the General Surgical Unit of Bangour General 
Hospital. Broxburn, which is 15 miles from Edn 
burgh Pre-registration posts Salary and condi- 
tions of service will be in accordance with the 
regulations Applications, giving age, qualifications 
and particulars of previous experience, if any 
should be lodged with the Group Secretary and 
Treasurer, Board of Management, Bangour Hospital 
Broxburn, West Lothian (Pr.6569) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


Applications are imvited trom pre-registration 

candidates tor the post of 
RESIDENT HOUSE SURGEON 
in the Department of General Surgery 

Vacant May 14, 1956. Post recognized for F R CS 
Applications, stating age, qualifications, ck to- 
gcther with copies of two recent testimonials, should 
be addressed to the Hospital Secretary (Pr 6460) 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE SURGEON 
required May 25. Recognized for F.R.CS. Pre- 
registration post Apply, stating age, nationality, 
qualifications and experience. and naming three 
referees, to Administrative Officer (Pr.6562) 


BEDFORD GENERAL HOSPITAL (437 beds) 


Two Pre-registration HOUSE SURGEONS 
required (one immediately and one mid-May) The 
appointments offer exceptional opportunitics tor 
general experience in busy acute surgical units 
Detailed applications, with copies of two recent 
testimonials, to Group Secretary, Bedford Group 
Hospital Management Committec, 3, Kimbolton 
Road, Bedford (Pr S785) 


BEXHILL-ON-SEA, BEXHILL HOSPITAL 
(62 beds) 


HOUSE SURGEON 
required Pre-registration — post vacant now 
National scales of salary Apply to Hospital Ad- 
ministrator (Pr 633s) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital. Longfleet Road, Poole, 
Dorset 


TWO HOUSE SURGEONS 
required. One post vacant May 25 and second on 
June 20, 1956. Posts recognized tor F.R.C.S. and 
FRCS Ed Applications to the Hospital Secre- 
tary at the Hosp tal (Pr.6065) 


BOL RNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hosrital. Shelley Road, Boscombe, 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The post. which becomes vacant on May 19, 1956, 

is recognized for the F.R.C.S. examination and for 

pre-registration purposes Applications to the 

Hospital Secretary at the Hospital (Pr 6066) 


BRADFORD ROYAL INFIRMARY (507 beds) 


HOUSE SURGEON (General Surgery) 

Vacant May 1, 1956 

HOUSE SURGEON (General Surgery /Urology) 

Vacant May 10, 1956 

Recognized for F.R.C.S. and pre-registration pur- 
Poses Applications, stating age, nationality, quali- 
fications, and experience, with copy testimonials. to 
the Secretary (Pr. S887) 


IMPORTANT: AIl intending applicants 
should read the revised NOTICE at the 
top of page 24 


“50 YEARS OF MEDICINE” 


The surprising story of the width and depth 
of the advance in medical science and practice 
during the first half of this century, told by 

eighteen distinguished contributors. 


330 pages, fully illustrated. 


From bcoksellers, or from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


Price 15s. 
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BRISTOL COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON in General Sersery 
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FARNHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Faroham Hospital, Hale Road, Farnham. Surrey 


pplications are invited tor the post of 
HOUSE SURGEON (Pre-registration) 


quired at Cossham Memorial Hospita Kin vacamt on May 19 Appointment for six months 
woud, Brist now unti} July 31, 1956. 88 be Salary £425 to £525 per annum according to ¢x 
mediine and R manized prt perience £125 per annum deducted in respect of 
hon p but fully registered practition hoard. lodging \ Application by letter, stating 
idered Apply to Gr > tary. Frencha 12 qualifications perience and present appoint- 
Hospital. Brist quoting q fications, exp ment with copics of three testimonials, to the 
md two referces (Pr.S923) Medical Superintendent (Pr.6174) 


BROMLEY HOSPITAL, 
HOUSE SURGEON 


yuired June 1, 1956 Recognized for FRCS 


Pre-registration post W rite statune tu part 
ur and naming two referees, to Administratiy 

(officer (Pr 6407) 
BURNLEY AND DISTRICT HOSPITAL 


MANAGEMENT COMMITTEE 


feraley Victoria Hospital (171 beds) 


RESIDENT HOUSE OFFICER (Surgical) 

The appointment is approved as a pre-resistration 
post and recognized for F.R.CS Applications 
with the references, to Group Secretary, Burn 
General Hospital (Pr 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
(Pre-registration post) 

The post became vacant on April §, and offers 

mee and is recoemzed tor th 


testimomals. to the Sec 
Management Committee 


CHELMSFORD, ST. JOHN'S HOSPITAL 


HOUSE SURGEON 


‘Pre-registration first. sccond, or third post Duties 
mmen June 1, 1956 The hospital dea with a 
number of routine and emerecncy ascs 


<t is recognized for training tor the F 


statin steonmality jualifica 
expericn t th with Pp nt | 
nia should be received no ater than May 
by the Secretary, Cheimstord Group H | 
Management Committ Cheimstord and | 


Essex Hospital, London Road. Cheimstord. (Pr.6389) 


CHICHESTER, ROVAL WEST SUSSEX 
HOSPITAL 
(202 acute beds) 


RESIDENT HOUSE SURGEON 


required tor <x months’ appointment Nationa 
salary scale for first, second or third posts Post 
spproved for pre-registration practitioncrs Also 


idents, including 
Vacant April 
Officer 

(Pr 6181) 


recognized for F.R.C.S Seven 
R SO. and three House Surgcons 
” Apply to Senior Administrative 


DERBYSHIRE ROYAL INFIRMARY, Derby 


HOUSE SURGEON (Pre-registration) or 
SENIOR HOUSE OFFICER for General Surgery 
Now vacant Apply. stating full details, with 


copies of two recent testimonials, to Secretary 
(Pr 6067) 


FASTROURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for three pre-registration 

Posts 
HOUSE SURGEON 

for General Surgery in these two busy. well- 
quipped hospitals. falling vacant between May 9% 
and May 22 Recognized by Royal College of 
Surecons Staff of nine House Officers Appli- 
som Stating age. nationality, qualifications and 
«perience, with copies of two recent testimonials 
t the Group Secretary, 29, Bedfordweil!l Road 
Eastbourne (Pr 6068) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPTTAL (233 beds) 


RESIDENT HOUSE SURGEON 
required tor general Surgery Post is vacant on 
May 18. and tenable for six months. It is ap- 
proved for pre-registration practitioners and recor- 
nized for the F.R.C.S. examination Applications, 
with copies of three testimonials, should be sent 


to the Hospital Secretary as soon as possibic 
(Pr.6527) 


ApriL 21, 1956 


NORTH HERTS HOSPITAL, Hitchin, Herts 


Applications are invited tor the post of resident 
HOUSE SURGEON 
vacant May 1, 1956. Recognized as pre-registration 
post and for F.R.CS Applications to be sent to 
the Medical Administrator, Lister Hospital, Hitchin, 
as soon as possible (Pr 6070) 
NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (General Surgery) 
required Pre-registration post Hospital recog- 
nized for FRCS Detailed applications, with 
copy testimonials, to Group Secretary, H.MC 
Princes Road, Stoke-on-Trent (Pr.6330) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEONS (TWO) 
( -registration) 
(first or second post) required as soon as possible 
for six months Applications, stating age, qualifica- 
tions and experience, together with copies of testi- 
monials, to be sent to the Group Secretary. (Pr.8965) 


HUDDERSFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON (Female) 

Required to commence duty immediately. The 
post is recognized as a pre-registration appoint- 
ment and tor the F.R.C.S. Salary in accordance 
with national scales Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible —H. J. John- 
son, Secretary to the Management Committee, The 
Roval Infirmary. Huddersticid (Pr.S979) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOLSE SURGEON 
to the General Consultant Surgeon, vacant on 
May 12, 1956 The post is recognized for pre- 
registration and tor the F.R.C.S. examinations 
Applications, with copies of recent testimonials 
the Hospital Secretary (Pr.6091) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 
Applications invited for two p« 

HOUSE SURGEON (Pre-registrat 
to General Surgcons. Posts become vacant May 15 
and | 1956. Recognized for R.C.S. examinations 
Applications, with full details, and copies of recent 
testimonials, to Hospita! Secretary (Pr. 6090) 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEE 


West Norfolk and King’s Lyan General Hospital 
(146 beds) 
Applications are invited for the post of 
RESIDENT HOUSE SURGEON (General Surgery) 
(Post recognized for Pre-registration) 
at the above hospital Appointment w be for six 
months in the first instance. post vacant immedi- 


ately Good off duty Light residents employed 
Applications, with the names and addresses of two 
referees, to be forwarded as soon as possible to the 


Group Secretary of the above Committee, co St 

James’ Hospital. Kine’s Lynn, Norfolk (Pr 6328) 

LEAMINGTON SPA, WARNEFORD GENERAL 
HOSPITAL (197 beds) 


RESIDENT HOUSE SURGEON 
General Surgery Post vacant May 31. Recoe- 
nized for pre-registration and F.R.CS Post pro- 
vides experience Good accommodation 
available Apply Hospital Secretary (Pr 6391) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for an appointment as 
HOUSE SURGEON 
for six months, to be followed, if satisfactory. by 
an appointment as House Physician for a further 
six months. Apply. giving full particulars, to R 
Howick, Group Secretary (Pr 6069) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Applications are invited for the appointment of 
Resident Pre-registration HOUSE SURGEON 
Applications (two referees) to Group Secretary 
Friarage Hospital, Northallerton, as soon as pos- 
sib'e (Pr.6339) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
pre-registration post. vacant June 1. 1956, recog- 
nized for the FRCS Arthur R. Cash, Group 
Secretary. 7. Nelson Gardens, Stoke, Plymouth 

(Pr S916) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROLP 
South Devon and Fast Cornwall Hospital, 
Greenbank Road, Plymouth 


HOLSE SURGEONS 
pre-registration posts. vacancies June 12 and July 1, 
1956. recognized tor the Arthur Cash, 
Group Secretary, 7, Nelson Gardens. Stok Piv- 
mouth (Pr S918) 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital 
Freedom Fields, Ply mouth 


HOUSE SURGEONS 
Pre-registration posts, two vacancies July |, 1956, 
recognized for the FRCS Arthur R Cash, 
Group Secretary Nelson Gardens, Stoke. Ply- 
mouth (Pr.s917) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant May 9, 1956 
Applications, stating age. experience, and quali- 
fications, together with names of two referces, 
should be forwarded as soon as possible to E. H 
Hurst. 35, Grove Road South. Southsea Pr 6402) 


REDHILL COUNTY HOSPITAL 
Earlswood Common, Redhill, Surrey 


HOUSE SURGEON (Pre-registration) 

First or second pre-registration post available 
May 1 Recognized for F.R.C.S. Apply to Group 
Secretary, Redhill H.M.C., Eariswood Mount. Red- 
hill (Redhill 34581, Extension 20) (Pr 6393) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 
and SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 

(Recognized for F.R.C.S.) 


RESIDENT HOUSE SURGEONS 
required beginning of June. Pre-registration candi- 
dates eligible Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street. Southampton. (Pr.6232) 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 
Vacant beginning and mid-May (including gynac- 
cology) mid-April. Recognized pre-registration and 


FRCS Applications, stating usual particulars. 
and naming two referees, to the Administrative 
Officer (Pr.9914) 


EPSOM DISTRICT HOSPITAL 
Dork ag Read, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required Jun Pre-reeistration post recog 
nmved tor FRCS Applications, stating age, qua 
feations and experience, with copies of two recent | 
testimonials, «hould be sent as soon as possibe to 
Group Secretary at above address (Pr 6390) 


Sinderland Road, Altrincham, Cheshire 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMESRT COMMITTEE 


Altrincham General Hospital and Annexe (130 beds) 


Applications are invited for the pre-reestration 
post of 
JUNIOR HOUSE OFFICER (Surgical) 
Applications to Group Secretary The Hospital 
(Pr.6329) 
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SCARBOROUGH HOSPITAL (190 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
(General Surgery, € ics and F.N.T.) 
for the six months commencing May | to October 
41. 1956 The post is recognized for pre-registra- 
tion. Applications to be forwarded to the Hospital 
Secretary. Scalby Road, Scarborough, Yorkshire 
(Pr 6°67) 


AprRIL 21, 1956 


APRIL 21, 1956 
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SOU THPORT GENERAL INFIRMARY 
(Recognized for F.R.C.S. and Pre-registration) 


HOUSE SURGEON 

General Surgery and Gynaccology 
about May 23 Apply, with two copy testimonials 
to Group Secretary, Southport and District H.M 

Promenade Hospital, Southport (Pr 6154) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Post vacant 


The General Hospital, Bishop Auckland (350 beds) 


HOUSE SURGEON 
required Recognized pre-registration ost, Im 
mediate vacancy Apply, naming two referees, to 
Group Secretary at above address (Pr.6467) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 


HOU SE OFFIC ER 
Pre-registration General surgery 
Applications to Group Secretary, 
Isleworth, by April 30 


Vacant May 
West Middie- 
1956. (Pr.6495) 


1! 
scx Hospital 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE SURGEON 


required Post recognized for pre-registration ex- 
yverience, and for F.R.C.S. Examination. Vacant 
now. Apply, naming two referees, to the Hospital 


Chester Road, Sunderland 
(Pr.6529) 


Sec. General Hospital, 


FEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough (188 beds) 

Applications are invited for the appointment of 
HOUSE OFFICERS (Sargical 

Two required. Male or female. The appointments 

the F.R.C.S. examination and 


are recognized for 
for pre-reg stration service under the Medical Act, 
1950 Applications, stating tull details, and giving 
two names tor reference, should be addressed to 
the Hospital Secretary (Pr.5805) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Stockton and Th by Hospital, Stock on-Tees 
(130 beds) 
Applications are invited for the appointment of 


HOUSE OFFICER (Sargical) 
at the above hospital The appointment is recog- 
nized for pre-registration service under the Medical 
Act, 1950. Applications, stating full details and 
giving two names for reference, to be addressed 
to the Hospital Secretary (Pr.5546) 


BRITISH MEDICAL JOURNAL 


| KELLING HOSPITAL AND DEPARTMENT OF 
THORACIC SURGERY 


Holt, Norfolk 
Applications are invited for the following posts 
Which become vacant May 1, 1956 


1. LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER (6 to 9 mont 
2, SENIOR HOUSE OFFICER 
This hospital (180 beds) deals with Tuberculous and 


Non-tuberculous Chest conditions and offers ex- 
cellent experience in Chest Medicine and Thoracic 
Surgery Applicatiom®s, stating age, sex, qualifica- 
tions nationality and experience together with 
names of two referees, to the Group Secretary, 
Cromer Arca Hospital Management Committee, 
Cromer, Norfolk, who will be picased to supply any 


other information concerning the appointments 
(6092) 


ILALEY, MIDDLETON HOSPITAL (430 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
required for Major Thoracic Surgical Unit at the 
above hospital Applications, stating age. nation- 
ality, qualifications afd experience, to the Hospital 
Secretary (S639) 

UROLOGY 

EDINBURGH, WESTERN GENERAL HOSPITAL 
Crewe Road 


HOUSE SURGEON 
required for Urological Unit Salary scale £425 
to £525 per annum Applications, with names of 
two reterees, to the Medical Superintendent, West- 
ern General Hospital, Edinburgh, 4 (6430) 


VENEREGLOGY 
ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitab!y qualified 
male candidates for the post of whole-time 
REGISTRAR 
in the Venereal Diseases Department 
The appointment is for a first period of twelve 
months as from a date to be arranged, the holder 
being cligible for re-election. Applications, stating 
nationality, date of birth, qualifications, details of 
experience, together with dates and National Health 
Service gradings of previous and present appoint- 
three referees 


ments and names and addresses of 
should reach Alan Powditch, House Governor, not 
later than May 8, 1956 (6580) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 24 


WARRINGTON INFIRMARY (172 beds) 
HOUSE SURGEON (Male or female) 
(Recognized for pre-registration) 
Applications are invited for a vacancy 
above hospital for a Resident House Surgeon 
Salary will be £425 to £525 per annum, less a de- 
duction of £125 for full residential emoluments 
Applications should be sent to H. L. Boot, Group 
Secretary, Warrington and District Hospital Man 
agement Committee, c/o General Hospital, War- 
rington, Lancs (Pr.5632) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davybo 
(General 433 
2 HOUSE OFFICERS (General Surgery) 
required, pre-registration Posts recognied for 


FRCS. examination, Posts vacant mid-April 
Forms from Secretary. (Pr.6108) 


WORCESTER, RONKSWOOD HOSPITAL 


(268 beds) 

(Associated with Worcester Royal Infirmary) 
HOUSE SURGEON 

or otherwise) for general 
Applications to Secretary 


at the 


surgery 


(pre-registration 
(Pr 6208) 


and urology 


THORACIC SURGERY 
THE HOSPITALS FOR DISEASES OF THE 
CHEST 


Applications invited for post of 

SENIOR SURGICAL REGISTRAR 
(whole-time) The appointment is for one year 
with eligibility for re-appointment and will involve 
within the Group. Candidates must hold 
Diploma of F.R.C.S. Applications. stating 
we, qualifications (with dates), nationality and ap- 
pointments held, together with copies of  testi- 
monials by May 5, 1956, to Kenneth A. F Miles, 
secretary to the Board, Brompton Hospital, en 


futies 
the 


Aprit 21, 1956 


PUBLIC HEALTH 


CITY AND COUNTY OF BRISTOL 
Department of Public Health 


Applications invited from segistered medical prac- 

titioners (male) for appointments (2) of 
ASSISTANT MEDICAL OFFICERS 

Salary: £975 by £50 (8) to £1,375 per annum 
Successful applicants required to carry out Maternity 
and Child Welfare and School Health work and 
such other duties as may be required by Medical 
Officer of Health: one will also act as Assistant 
Port Medical Officer They must devote their 
whole time to these duties and not engage in private 
practice Appointments superannuable, subject to 
passing medical examination Applications, on 
forms obtainable from undersigned. to be returned 
by April 28, 1956 C. Wofinden, Medical 
Officer of Health, Central Health Clinic, G.P.O 
Box No. 201, Tower Hill, Bristol, 2 (6438) 


COUNTY BOROUGH OF BLACKPOOL 


ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (male or female) for the above ap- 
pointment. Preference will be given to applicants 
with experience in the examination and treatment 
of children and in the assessment of educationally 


retarded children. The possession of the D.P.H 
and/or DCH. will also be an advantage. The 
salary payable in respect of the appointment will 


be £975 per annum, rising by annual increments of 
£50 to a maximum of £1,375 per annum The 
appointment will be subject to the provisions of the 
Nationa! Health Service (Superannuation) Regula- 
tions 1947 and i948, and the person appointed 
will be required to contribute to the Superannua- 
tion Fund of the Corporation. Forms of applica- 
tion and conditions of appointment may be ob- 
tained from the Chief Education Officer, Education 
Offices, Stanicy Buildings, Blackpool, and should 
be returned to reach him not later than Saturday, 
May 12, 1956.—E. C. Lee, Acting Town —_—, 
(6548) 
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CITY OF LEICESTER 


SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH 

Applications invited trom registered medica) 
Practitioners for the above-named appointment 
The duties will consist mainly of School Health 
Service and Maternity and Child Welfare work 
Salary, in accordance with the National scale. will 
be £975 by £50 to £1,378 per annum Previous 
experience in a similar capacity will be taken into 
consideration in determining the commencing salary, 


are 


The appointment will be superannuable and subject 
to termination by three months’ notice Full de- 
tails of the appointment may be obtained from 
the undersigned, to whom applications should be 
sent, on the official form, within fourteen days of 
the appearance of this advertisement.._E 


Macdonald, Medical Officer of Health and Principal 
School Medical Officer, Grey Friars, Leicester 
(6394) 


CITY OF MANCHESTER HEALTH 
DEPARTMENT 


MEDICAL OFFICER (Maternity and Child Welfare) 

Applications are invited trom registered medical 
Practitioners (male or female) for the above position 
on the permanent staff Applicants should have 
obstetric and/or paediatric experience and will be 
required to undertake duties principally in Maternity 
and Child Welfare Clinics Possession of the 
D.R.C_.0.G., D.P.H., of D-C.H. qualifications will 
be an advantage. Salary scale £975 rising to £1,375 
per annum. The appointment is sub;ect to a medi- 
cal examination and the City Council's conditions of 
service Application forms, obtained on request, 
must be returned to the Town Clerk, Town Hail, 
Manchester. 2, and not to any member of the 
Council, within twenty-one days of the appearance 
of this advertisement. Envelopes must be endorsed 
* Medical Officer. Nursing Services Division.” Can- 
vassing is prohibited (6032) 


COUNTY COUNCIL OF ESSEX 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH— Mental 
Health Service 
Applications invited from male registered medical 
practitioners for above-mentioned appointment ino 
the Central Office of the Health Department. Duties 
mainly connected with the Mental Health Service 
and preterence given to candidates approved by the 
Ministry of Education for the ascertainment of edu- 
cationally sub-normal children and experienced in 
the ascertainment of mental defectives. Salary scale 
£975 by £50 to £1,375 Whitley conditions of ser- 
Medical examination. Superannuation. Ap- 
plication forms from County Medical Officer 
Health, County Hall, Chelmsford, to whom 
should be returned not later than May § 

Canvassing disqualifies 


vice 


(64995) 


MIDDLESEX COUNTY COUNCIL 
County Health 


ASSISTANT MEDIC AL irae ER 
(Male or female 
required initially in Area No. 10 saiaheiie Feltham, 
Twickenham and Sunbury) Duties include super- 
vision of health of school children, mothers and 
young children, attending health clinics and routine 
medical inspections at schools. Experience in these 
branches of Public Health work an advantage 
Salary: £975 by £50 to £1,375 per annum inclu- 
sive. Established. pensionable, subject to medical 
assessment and prescribed conditions Apply (no 
forms), stating age, qualifications, experience and 
two referees. to Area Medical Officer, Elmficid 
House. High Street, Teddington, by April 28 
(Quote $612, B.M.) Canvassing disqualifies. 
(6158) 


LANCASHIRE COUNTY COUNCIL 

Applications invited from registered medical 
practitioners for appointment of 

ASSISTANT DIVISIONAL MEDICAL OFFICERS 
in the Boroughs of Eccles, Lytham St. Annes, and 
in areas adjacent to Oldham and St. Helens- 
Warrington. Possession of D.P.H. Gesirable 
Salary £975 to £1,375 per annum. Travelling and 
subsistence allowances where applicable. Applica- 
tion forms and further particulars from County 
Medical Officer, Serial $52. East Cliff County 
Offices. Preston (6431) 


SURREY COUNTY CoUNCcE 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER 


Applications are invited for the appointment of 
full-time assistant medical officer. Applicants must 
possess either the D.P.H. or D.C.H. The main 
duties will be in connection with the school health 
and maternity and child welfare services. Salary 
according to experience on the grade £975 by £50 to 
£1,375 per annum. The appointment is subject to 
satisfactory medical examination, to the provisions 
of the Local Government Superannuation Acts, 
1937-1953, and to three months’ notice on cither 


side Application forms, from the County Medical 
Officer County Hall, Kingston-upon-Thames, to 
be returned by April 28, 1956. (6071) 


41 


are 


40 


Public Health 


STAFFORDSHIRE COUNTY COUNCIL 
Dartaston Urban District Council 


contd. 


Arr ations are invited tor the part-time ap 


pomtme nts 
ASSISTANT COUNTY MEDICAL OFFICER and 


SCHOOL MEDICAL OFFICER, and MEDICAL 
OFFICER OF HEALIN 

{ the Darlaston Urt District These appoint 
ments together w mstitut whole-tir the allo 
hemg ven hali<days and tour hail-day 
respectiv The proportionate salarics for th ap 
pomtment '@ rdam with th atest Industria 
Court Award af Ass County Medical 
ck ‘County Council) Is lod by 
Ts to £1,000 Medical Officer of Health 
Darlaston t D £627 ‘ Sd. by £19 Is. 10d. & 
£70} 128. Sd Increments will t given tor previous 
service in th am spacit Ih Ippointments 


with apenence n publi health 
snd must hold the Diploma of Public He 


candidate appointed wil regards the County 
duties, act under the direction { the 
County Me ul Officer of Health and will be re- 
qwiired to perform such dut ss may from time 
to tim bh pr 1 As regards th futices as 
District Med Officer of Health he or she will be 
ibiect to the Sanitary Off (Outside London) 
Regulation 1935 and 1951. and to the con- 
tr and d tion of the I i} Sanitary Authority 
The County Counci! appointment will be subiect to 
three slendar mont! not in writing on cither 
side Forms of application may be obtained from 
the Clerk of the County Coun ind should be re 
turned to the ¢ ntv Medical Officer of Health, 
County B jing Stafford, by first post on May 
12 1956. towether with copies of not mor than 
the testimomals T. H. Evans, Clerk of 
the County ¢ n G. R. Rowlands. Clerk of th 
Darlaston Urban District Council, County Build 
ines. Staflord (6425) 


GOVERNMENTAL 


BOARD OF CONTROL 
(Lanacy and Mental Deficiency) 


WOMAN INSPECTOR 


The Civil Service Commissioners invite applica 
tions for this pensionable post Headquarters in 
London but nsiderable travelling entailed. Duties 


nclude inspection of hospitals and institutions and 
mental health work in connection with community 
ar must be at least 28 years of agc 
n and must have had training in 
general nursing and be registered by the Gencral 
Nursing Council Administrative and teaching ex 
perien in hospitals or institutions for the men- 
tally iil or the mentaliy defective essential. Salary 
including extra duty allowance where payabic. £917 


to £1,461 per annum Particulars and application 


forms from the Secretary, Civil Service Commis- 
sion Burlington Gardens, London, W.1, quoting 
No. 4581 Completed forms must be re- 
tugned by May 9 1956 (6571) 


APPOINTMENTS 


DRLG CO. LTD. INVITE AP- 
registered medical practitioners for 
Acsistant Medical Adviser in the 


COMMERCIAL 


BOOTS PURE 
pleations trom 


an appointment as 


Medical Department of Boots Pure Drug Co. Ltd 
The functions of this Department include a close 
saboration with the Research Department. the 
reanization of clinical trials, the provision of a 
ornpre ive medical information service and the 
supervisor medical literatur Applicants must 
have had several years linical experien should 
have an extensive knowledge of medicine and some 
xperience f imecal or laboratory research A 
practical knowledge of tropical medicine would b 
an advantag Salary not less than £€1.500 per 


reauests for turther de 
Head of the Medical 
Drug Co Ltd Station 
(6524) 


annum Applications and 
sh d vent to the 
Department. Boots Pure 
Street. Notungham 


tails 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appx Appointed Factory 
Doctor are vacant: Brentwood, in the County of 
Exsex Fordoun, in th County of Kincardine 
Downton n the County f Wiltshire Haworth 
n the County of York Applications, which should 
be received not than May *. 1956. <hould be 
em to Chief Inspector of Factories, 19, St. James's 
Square, London, S W.1 (6570) 


niments as 


later 
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REPUBLIC OF IRELAND 
DR. STEEVENS’ HOSPITAL, Dublin 


Applications are invited m qualified pracy 

tioners for the position of 
MEDICAL REGISTRA 
to the Hospital Each candidate should state his 
age and furnish full part ws of bis qualifica 
tons and experien The appointment shall 
for ne year from August |! 1956 ind the ap 
pointee shal] be responsible fgr Intern and Extern 
patients The saiary will be £400 per annum, non 
resident Applications sh d reach the undersigned 
on or before June §, 1956.--William Kennedy 
Secretary (6549) 
LIMERICK REGIONAL HOSPITAL 
(288 beds) 
HOUSE SURGEONS 

Two House Surgeons required immediatcly tor 
Department of General Surgery at the above H 
vital pen to pre-reerstration r tully gistered 
Practitioners) The posts provide extensive cxperi- 
n nm acute gcn ry Salary at rate of 
£325 of £375 or ¢& ynnum, according to 
xper Forms of application and tull ps cu 
lars from the undersigned DF. Donovan, County 
Secretary. Limerick Regional Hospital (6219) 

NATIONAL CHILDREN'S HOSPTITAL 
88, Harcourt Street, Dubtia 
MEDICAL REGISTRAR 

The above post will be vacant on June 1, 1956 
Salary £550. less £150 per annum Applications 
with copies of testimoniais, must reach the House 
Governor by May 10 (6546) 


OVERSEAS (Vacant) 
PREFERABLY WITH SOME SUR 


required for two-man partnership 
in Adelaide, S. Australia. Definite View after one 
year.—For further particulars. p'casc write to Dr 
C. Helman, 42, Le Fevre Terrace, N. Adelaide 


ASSISTANT. 
gical experience 


S. Australia 

MEDICAL PRACTICE FOR SALE A WEIL 
established Medical Practice in Wellington, New 
Zealand, is offered for sal The surgery is well 
equipped, with limited accommodation attached or 
alternative accommodation can be made available 
if required Confidential inquirics should be made 
in the first instance to “ Medical Practice c/o 
Charlies Haines Advertising Ltd. Wellington. New 
Zealand (4870) 


ANTLTUBERCLULOSIS CHEMOTHERAPY 
PROJECT (India) 


VACANCIES FOR MEDICAL OFFICER AND 
FOR BACTERIOLOGIST 

The World Health Organization and the Indian 
Government have invited the Medical Research 
Council to be responsible for scientific direction of 
a research project to assess the value of tuberculosis 
hemotherapyv in domiciliary patients The Council 
have accepted th nvitation and now seck to 
recruit, on behalf of the World Health Organiza- 
tion, (a) a Medical Officer and (b) a Bacteriologist 
to participate in the proiect in Madras which will 


include both out-paticnts and hospital patients. The 
successful candidate for post (a) will be expected 
to do a limited amount of postgraduate teaching 
For post (bh) responsibilitics will include the rou 
tine hacteriologica Jiaenosis of tuberculosis. the 
culture and identification of acid-fast organisms 
and the investigation of bacterial sensitivity to the 


drugs under study, and the successful candidate will 
also supervise the training of research workers in 
the bacteriology of acid-fast infections. Post (a) 
Agc. under 46 Higher medical qualification with 
experience in chest discase especially tuberculos < 
Post (hb): Medical qualification, or University de- 
aree in bacteriology, with expericnce in running a 


Conditions of service: The successful can 
d by WHO. bw contract 

for two years in the first extendable to 
five vears in all. for post (a). and for one vear in 
the first instance extendable. for post (b) Both 
posts: Salary: £2.100 per annum (approximately) 
tax free under the usual W.H.O. concession. with 
yearly increments (For post (b). it may be higher 
for a candidate with exceptional experience) In 
addition lodging allowances (about £550 per 
annum), dependant and kit allowances and educa 
tional grants, all tax free First-class air pasasees 
for men appointed and denendant< to India and 
back Appointments will start ax soon as possible 
Tt may be possible to arraneve for the secondment of 
the successful candidates if they are, at present 
employed by the National Health Service or the 
Medical Research Council Applications (two 
copies, stating post sought), giving agc, qualifica 
tions, details of experience and the names of three 


laboratory 
didates will de employ 


instance 


referees, should be sent to the Establishment Officer 
Medical Research Council. 38 Old Queen Strect 
Westminster, London, $.\W within two weeks of 
the publication of this notice Candidates placed 


on short list will be asked to fill up World Hea'th 
Organization questionnaires (6414) 
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] 36 


Aprit 21, 


ASSAM 
BRITISH MEDICAL OFFICER 


Required for old established group of Tea Estates 
Age preferably W to 40 years Tropica in 

nd hygien xperience an advantage Th 

sreement Commencing gross incom includ 
dearness allowanc the quivalent in Rupees 
approximately £206 per month Bungalow with 
basic furniture, lighting, heating and servants tre 
ar provided Applications, with three names | 
reference purposes. to Box 4519 BMJ 


AUSTRALIAN RED CROSS SOCTET) 
New South Wales Division 


Applications are invited tor the position of 
ASSISTANT DIRECTOR 
in the Blood Transfusion Service 


The position is full-time without the right private 


practice and the salary is £2,500 per annum A 
tralian currency The successful applicant will 
expected to assist the Director in the supers 
ot blood collection and laboratory procedur ty 


perience in laboratory methods is 
applications addressed 


Secretary of the Austra Red Cro “ 
South Wales Division, 2 Jamison 

NSW and should state az academic 

war vice Gf anv) and postgraduate expericn 
especially in laboratory methods (4656) 


BAHRAIN, Persian Galf 


The Government of Bahrain invites arr 


itt Ww 

from British doctors for the post of 
Male Registrar F.R.C.S. Age to 40, Start 
ing salary at age 28, £2.150 per annum. reactor 


£3.140 with proportionate increments at 245 px 
annum 

No allowances. No income tax. Pension schem 
European private practice nly Fre ta wit 
hard furnishings and ttansport Agreement for tw 
years, renewabiec. with five months’ home n 
fu pay and fr air passages Applications, wit 
three testimonials, and photograph. should bh ad 
dressed direct to the Chicf Medical Officer. Bah- 
rain Government..—-R. Snow, Chief Medica 


Bahrain Government 


HOSPITAL OF ST. RAPHAEL 
New Haven Connecticut, U.S. 4. 


SECOND YEAR RESIDENCY IN 
RADIOLOGY 


(Situated in the h New England within casv 
reach of New Yo on, and Canada Resi 
dency availabic July 1. 1956 Applicant must have 
ore vear of previous trainine in Radiology The 
Hospital of St. Raphacl is a 460 bed institut 

fully approved by the AMA. and the Amer can 
Board of Radiology. Experience in all branches of 
Radiology Separate irradiation therapy and is 

tope section staffed by board radiologists Salar 
$150 monthly and maintenance Additiona! $<0 
monthly stipend for married resident living outside 
hospital Please direct inquiries to Robert Shapiro 
Director. Department of Radiology (h426) 


NEL ROLOGY 
6SS-bed university-teaching 
approved Salary range $1! 
plus lodging. uniforms and 
quiries to Medical Director 
Albany. New York. U.S.A 


RESIDENCIES AVAILABLE IN 
rencra| hospital fullv 
420 to $2,420 annually 
laundry Address in- 
Albany Hospital 


PSYCHIATRY RESIDENCIES AVAILABLE IN 


#SS-bed university-teaching, general hospital with 
M-bed acute treatment psychiatric unit fully ap- 
proved for three years’ training. Experience includes 
psychotherapy with hildres 
and adults. shock therapies and neurologic training 
Salary range %$1.920 to $4.000 annually plus 
laundry, uniforms and room Address inquiries to 
Medical Director, Albany Hospital Albany, New 
York, USA 

ROTATING INTERNSHIPS (HOLSE PHYSI- 
CIANS). Appointments available at the New Mount 
Sinai Hospital, Toronto. Canada, for the year July 
1. 1956. to June 30, 1957 This is a modern hos- 
pital of 350 beds and 97 bassinettes Approved 


postgraduate training by the Canadian Medica! 
Association, the Royal College of Physicians and 
Surgeons of Canada and the Joint Commission on 
Accreditation of Hospitals Honorarium $100 per 


month with full maintenance Apply the Admini- 
Strator, New Mount Sinai Hospital, $50, University 
Avenue, Toronto, Ontario, Canada (S931) 


STRATFORD GENERAL HOSPITAL 
Stratford, Ontario, Canada 


MALE INTERN 
Qualified Intern required as soon as possible for 
one year rotating internship. New hospital with 180 


beds, medical, surgical. obstetrics. and pacdiatrics 
also 100 geriatric beds Excellent living accommo 
dation in attractive city of 20,000 One hundred 
miles north-west of Toronto Salary $120.00 per 
month plus full maintenance. Applications by air- 
mail to Superintendent (6478) 
Aprit 21, 1956 


= 
Government Superannuation Acts, 1937-53. and the 
su ful indidat will be required to pass a 
dut 
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Overseas (Vacant)—contd. 
SUDAN GOVERNMENT 


The Ministry of Health. Sudan Government, in 
vites applications tor the following posts 


BACTERIOLOGIST 
Candidates should have specialist experience in 
Bacteriology, and in a reputed Institute Salary 


ranges trom £E.1.750 to £E.2.330 per annum (for 
Junior Specialist) or a fixed salary of ££.2,500 per 
annum (lor Specialist) 
MALE SPECIALIST SURGEONS AND 
GY NAECOLOGISTS 

Candidates must possess adequate professional quali- 
fications for the type of post, viz M.R.C.P 
PRCS.. of MR.C.0.G Age should be 28 to 43 
Salary ranges trom £E.1,750 to £E.2,330 per annum 
for Junior Specialists) or fixed rate of £E.2,500 
per annum (for Specialists) 

Candidates for these posts may apply for second- 
ment from the National Health Service for a period 
of up to three years under the terms of circular 
etter No. RHB/(52) 106BG(S2)101 of September 
w), 1952 All the above appointments will be on 
Short Term Contracts for a period of up to three 
years and starting rates of pay will be determined 
according to age, experience and qualifications In 
certain cases a cost of living allowance is also pay- 
able at present A bonus of one month's salary 
for each year of service. subject to a maximum 
of six months’ pay, is payable on satisfactory com- 
pletion of contract. Outfit allowance of £E.S0 is 
payable when the contract is signed. Free passage 
on appointment Annual leave after the first tour 
Further particulars and application form will be 
sent on application to Dr. E. P. Pratt, Consultant 
Physician to the Sudan Government, 137. Haricy 
Strect. London. W.1 (6235) 


WORLD HEALTH ORGANIZATION 
FELLOWSHIPS 


4 small number of Fellowships is to be awarded 
in 1957 for study in European countries by the 
World Health Organization to registered medical 
practitioners, dental practitioners and State regis- 
tered nurses of at least five years’ standing, who are 
engaged in the Health Services, Medical Education 
or Medical Research in the United Kingdom. The 
Fellowships will be of two kinds 

(1) RESIDENT FELLOWSHIPS 
for a period which will not exceed four months 
(2) TRAVELLING FELLOWSHIPS 
vf shorter duration for senior persons holding 
responsible appointments 

Applications, giving full particulars of qualifications. 
experience, proposed programme and duration of 
study, and accompanied by names of two referees, 
should be sent (a) by those resident in Scotland, 
to the Secretary, Department of Health for Scot- 
land, St. Andrew's House. Edinburgh, 1, and (b) 
by others, to the Secretary, Ministry of Health, 
Savile Row. London. W.1 Envelopes should be 
marked “ World Health Organization Fellowships.” 
Applications must be received on or before May 19. 

(03573) 


THE UNIVERSITY OF NORTH CAROLINA 
The School of Medicine, Chapel Hill, N.C., U.S.A. 


Applications invited for temporary (one year. re- 
newate for a further year on satisfactory comple- 
tion of the first) posts of one whole-time 

JUNTOR FELLOW IN PSYCHIATRY 
Salary $3,500 per annum: and one whole-time 
FELLOW IN PSYCHIATRY 
Salary $5,000 per annum. Accommodation for single 
person provided at the University School of Medicine 
at nominal cost. The appointed Feilow will partici- 
pate in an integrated training programme for resi- 
dents in psychiatry. including supervised psycho- 
therapy. seminars, lectures and research opportuni- 
ties : psychoanalytic, psychosomatic and social science 
approaches are emphasized in training Duties will 
include service in the New Psychiatric In-paticnt 
South Wing and teaching of medical students. Can- 
didates for the post of Fellow in Psychiatry must 
hold the D.P.M. of a British University or equival- 
ent qualification, have two ycars’ experience in 
psychiatry, and show evidence of interest in research 
and teaching Personal psychoanalysis an advan- 
tage Applications (three copies) for the above 
posts, with recommendations of three referees, 
should reach the Chairman. Department of Psychi- 
atry, U.N.C. School of Medicine, Chapel Hill, N.C 
not later than May 1. 1956. Further particulars mav 
be obtained from Dr. D. W. Abse. Director. Psychi- 
atric In-patient Centre. N.C. Memorial Hospital 
Chapel Hill. North Carolina (9950) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


APPLICATIONS ARE INVITED FOR THE POST 
of Medical Officer to a well known cthical pharma- 
ceutical company in the London area. The duties 
will mainly concern diagnostic procedures in allergic 
diseases and offers considerable scope for clinical 
research. Minimum salary £1,200 per annum with 
participation in a profit sharing scheme and a non- 
contributory pension scheme Five-day week.— 
Write, giving full details, to Box 4602, BMJ. 
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STATISTICIAN REQUIRED FOR INTEREST- 
ing work on a wide range of problems related to 
the health of workers in a major industry Statist- 
cal qualifications and experience in this or allied 
fields are essential Appointment will be super- 
annuable within a scale rising to £1,124 inclusive. 
Write, with full particulars of age. education, quali- 
fications and experience, before May 19, 1956, to 
Box 4647, BMJ 


ASSISTANT MEDICAL OFFICERS REQUIRED 
in N.C.B.’s Pneumoconiosis Field Research Scheme 
(a long term” inwestigation into mineworkers’ 
PNeuMoconiosis, especially the relationship between 
dust and disease) primarily for physiological re 
search on pulmonary function, involving frequent 
visits to collieries Two appointments (one in Car- 
diff, one in Edinburgh) suitable for young medical 
men with good academic records, keen to obtain a 
footing in medical research Salary, dependent 
upon qualifications and experience, within range 
£1,100 to £1,600. Superannuation scheme. Write, 
with full particulars of age ducation, qualifica- 
tions and experience, to Nationa! Coal Board, Staff 
Dept., Hobart House, Grosvenor Place, S.W.1, 
marking envclope SS/252, before May 5, 1956 
(6547) 


41 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost of mus- 
laid no imconvenience will ensuc 


AMILY PLANNING ASSOCIATION 
Sub-Fertility Centre. Investigation and advice 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and clinics 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals, 
and clinics anywhere. Results available within 24 
hours of receipt of specimen Telephone or write 
for details : Family Planning Association, 64, Sloane 
Street. London, S.W.1. Sloane 9112 


PREGNANCY DIAGNOSIS BY THE XENOPLUS 
METHOD, 24 hour service Send specimen of 
urine and fee. Haematology, Biochemistry, Flame 
Photometry.—-Welbeck Biological Laboratories, 26, 
Park Crescent, Portiand Place, W.1. MUS, 5386-7 


EDUCATIONAL AND LECTURES 


BOOTS PURE DRUG CO. LID. HAVE A VAC- 
ancy in the Biology Division of the Research De- 
partment for a Senior Research Pharmacologist tor 
long term research work of considerable interest. 
This is a senior position, and applicants (age under 
40 years) should have had some years’ research ex- 
perience. Salary not less than £1,300 per annum 
Applications should be addressed to the Personnel 
Manager, Boots Pure Drug Co. Ltd., Station Street, 
Nottingham. (6525) 


THE ROYAL FREE HOSPITAL 


RESEARCH SCHOLAR 
in Clinical Chemical Pathology 

Applications are invited for the above whole- 
time or part-time post. Candidates must be medi- 
cally qualified and have held clinical appointments, 
previous experience of laboratory work would be 
an advantage. The appointment is for one year 
in the first instance. at a salary of £750 per annum 
(or proportionately for part-time) and is to begin 
on May 1, 1956, or shortly after Applications. 
accompanicd by the names of two referees, should 
be sent to the Secretary, Royal Free Hospital, 
Gray's Inn Road, W.C.1 (from whom further par- 
ticulars may be obtained), as soon as possible. (6463) 


THE UNIVERSITY OF LIVERPOOL 
Department of and Gynaecology 


Applications are invited rm two whole-time posts 

of 
TUTOR IN OBSTETRICS 

resident in the Liverpool Maternity Hospital and 
Mill Road Maternity Hospital respectively Pre- 
vious resident experience in Obstetrics and Gynac- 
cology is essential and higher qualifications in these 
subiects are desirable. The appointments will be 
for one year in the first instance, commencing 
October 1, 1956. Salary will be within the range 
£600 to £1,200 per annum. according to qualifica- 
tions and experience, together with board residence 
Applications, stating age, qualifications and experi- 
ence. together with the names of three referees 
should be received not later than May 12, 1956, 
by the undersigned. from whom further particulars 
of the conditions of appointment may be obtained 
~Stanicy Dumbel!. Registrar (6470) 


THE UNIVERSILY OF SHEFFIELD 


Applications are invited “tor a post of 
LECTURER or ASSISTANT LECTURER IN 
PHYSIOLOGY 
to begin duties on October 1, 1956. Salary scales 
(a) for candidates holding a registered medical 
qualification: Lecturer, £1,000 by £100 to £1.700: 
Assistant Lecturer, £700 by £100 to £900: (b) for 
other candidates : Lecturer, £650 by £50 to £1,350: 
Assistant Lecturer, £550 by £50 to £650. Com- 
mencing salary in cither grade according to quailifi- 
cations and experience, with F.S.S.U. provision and 
family allowance Applications (six copies) should 
be sent to the Registrar. from whom further par- 
ticulars may be obtained. by May 12, 1956. (6433) 


UNIVERSITY OF GLASGOW 


LECTU RESHIP 
in Pathology at the Royal Infirmary 

Applications are invited for a Lectureship in 
Pathology. Salary according to placement on Uni- 
versity scale for clinical teachers The final maxi- 
mum is £1.750 per annum. F.S.S.U. and family 
allowan benefits Applications (twelve copies) 
should be lodged. not later than May 19, 1956, 
with the undersigned, from whom further particu- 
lars may be obtained — Robt. T. Hutcheson, Secre- 
tary of the University Court. (6460B) 


PERSONAL 


COULD A MORE FORTUNATE COLLEAGUE 
help a much-operated one over a stile with a loan 
of £500 till assets can be realized mext year? 
Interest paid. —Box 4616, BMJ 
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WANTED, COACH FOR SECOND 
M.B.. July, London.—Box 4628, BM 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The next Intensive Weekend Course to be held 
by the Society will be on Saturday, May 26 and 
Sunday. May 27 This Study Group is intended for 
members who do not reside in the London area 
The Next Full Course to be held will begin on 
Tuesday, June 14, and will run for seven consecu- 
tive Tuesdays This Study Group includes indi- 
vidual tuition Details may be obtained trom the 
Secretary, Mr. Dawson Watts, 22, Gordon ao. 
Ealing, W.5 (617 


POSTGRADUATE STUDY.-Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine ; Dip- 
loma in Ophthalmology Diploma in Radiology ; 
Diploma in Laryngology: Diploma in Child 
Health: F.R.C.S.Eng, and all Surgical Examina- 
tions: M R.C.P.Lond. and all Medical Examina- 
tions, M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested Address Secretary, Medical Corre- 
spondence College. 19, Welbeck St.. London, W.1. 


ROYAL COLLEGE SICIANS OF 
LOND 


Arthur Henry Douthwaite, Esq., M.D., F.R.C.P., 
will deliver the Croonian Lectures on Tuesday, May 
1 and Thursday, May 3, 1956, at § p.m. at the 
College, Pali Mall East, S.W.1 Subject ** Pitfalls 
in Medicine.” Any member of the Medical Pro- 
fession admitted on presentation of card.--By 
order of the President. Haro!d Boldero, Registrar 

(6449) 


THE UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine 


THE INGLEBY LECTURES, 1956 

Dr. H. L. Kottmeicr (Head of the Gynaecological 
Department of the Radiumhemmet, Caroline Insti- 
tute, Stockholm) will deliver the Ingleby Lectures in 
the Large Anatomy Theatre of the Medical School 
on Thursday arid Friday, April 26 and 27. 1956, at 
4 p.m. each day. Subjects: First lecture, “* Modern 
Trends in Radiation Treatment of Carcinoma of 
the Cervix." Second lecture, The Radiumhemmet 
Experience in Carcinoma of the Corpus."" Members 
of the medical profession and students of medicine 
are invited to attend A. P. Thomson, Dean. (6442) 


THLE UNIVERSITY OF LIVERPOOL 
Faculty of Medicine 
Department of Anzesthesia 


A course of postgraduate instruction in Anacs- 
thesia, limited to twelve students, will be con- 
ducted at the University of Liverpool! lasting for 
one academic year and commencing October |, 
1956. This course gives theoretical and practical 
instruction to students intending to sit for the 
Fellowship of the Faculty of Anacsthetists For 
the purpose of gaining practical experience, the 
students will be found suitable appointments in 
recognized General Hospitals within the Liverpool 
area The tee for the course is £60. Application 
forms may be obtained from the Reader in Anaces- 
thesia, The University, Liverpool, 3. and should 
be returned not later than May ‘, 1956 (6165) 


UNIVERSITY COLLEGE LONDON 


Free Publie Lectares, Summer Term, 1956 

Thursday. May 3, at 5, Professor N. L. Edson, 

* The Intermediate Metabolism of Carbohydrate in 
the Mycobacteria.” 

Thursday, June 14, at $.15, Professor Roy P 
Forster, Active Transport in Cetls of Mammalian 
Renal Tubules Studied in vitro.” 

Complete list of public lectures from Publications 
Officer. University College London. Gower Strect 
wc. (Stamped envelope required.) (6441 
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| SOCTETY OF APOTHECARIES OF LONDON. The Birmiazham Hospital 
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WELEAM LESLIE PRIZE IN MEDICINE BMA. House 
£100 ma lavistock Squa Dispenser Receptionist required for firm of 
! ind thercatter annually, on the london. WC! Doct wa thampton Iwo Dispensers em- 
' ¢ than | = Box 4840 
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May 3) | bility furnished /unfurnished accommodation appre 
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\ embdank SI Adn ANT ment of Representative in he S R.N.—Wign Age for Medical Sccretaries 
thout ticket —J n. Acaden wine (a) Cambeidecshire. Huntinadonshire | ° >, Wigmore Street, W.1. HUNter 9951 /2/3 
R 49%) k and Suffolk. (b) h Wales including seen ten trained Temporary or Pe rmanent 
| Welsh ¢ nties and Monmouthshire. (c) | al Secretarial Staff may be engaged igh 
UNIVERSITY OF LONDON ‘shire. Berkshire chinghamshire. North- | ok Street Bureau of Mayfair, Lid 59, Brook 
shire, and Wiltshire, (4) Glasgow and North Street, W.1. MAY 8866 
* The Actiologys and the Occurrence | West Scotland. (¢) Aberdeen and North-East Scot Typewriting and Duplicating. First-class work. 
of Lede Cancer in the Licht of Pathological Anat. | and Attractive salary Superannuation scheme | Electric typewriters Moderate. — Sybil Rang, - 
om bere (Oslo) | operation Thorough training given Age not Heath Street. N.W.3 HAM $329 0504 
May 1 tt I x! S of xceedine %2 Applicants should be pharmacists | 
’ Medicine, K Strect Please send full details of e Jucation, qua N 
, Street, W c Admission free. without | tions and experience. with photograph (which will | CONSULTING ROOMS, ETC. 
k lan H » Acaden Registrar t returned), to Staff Manager, Sandoz Products AVAILABLE 
peta Limited. 134. Wigmore Street. London, W.1. (6015) Consulting Rooms and Suites with or without 
Residential accommodation Agents Ley Clark 
INSTITUTE OF UROLOGY and be rtn ~ Limited, 3, Wimpole Street, W | 
iN association with St. Peter's, St. Paul’s and St. Philip's Hospitals | Langham 109 
WEEK-END COURSE ON CRUISES AND TOURS 
“ADVANCED UROLOGY” MAY 4.6, 1956 | PASSAGES CANADA/U.S.A., £55/£65. ROUND 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS MISCELLANEOUS 
For sale, Hospital Bed, overhead (Nesbit 
(Revised JULY 1, 1951.) Bvans), aluminium finish, perfect. 1 Chair 
(Carter's Eotafirm excellent condition. Tripod 


Walking Stick (Remploy). Bed Table, oak, 27 in., 
adjustable iron stand.—Dr. G. T. Rutherfoord, $, 
North Pallant, Chichester. 


aa To economize in paper, bookkeeping entries, and avoid delay, please send paymeni with the advertisement 
addressed : 
Advertisement Director, 


“ British Medical Journal,” Brass and Bronze Nameplates, neatly 
B.M.A. House, Tavistock Square, London, W.C.1. Proof submitted.—G. Maile, 367, Euston Road, 
Members should include the word “ MEMBER ” underneath their signature. gO ree 


Every effort will be made to include ‘‘ Hospital '’ and ‘‘ Small "’ advertisements in the forth- free proof.—Abbey Craftsmen, 78, Osnaburgh 
coming issue provided they reach this office by not later than first post on the THURSDAY of the | Street, N.W.1. EUSton $722 
week preceding date of issue. Bronze Name Plates with cream enamel tletter- 
Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 


t 
to date of issue (issues affected by public holidays excepted). Queen Non-allerzic Beauty Products form a com- 
DO PLEASE WRITE ADVERTISEMENTS AND plete range of toilet and beauty preparations, in- 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS cluding lipsticks, specially for those women who 


have sensitive skins. Queen Beauty Products con- 


APPOINTMENTS ) tain no orris, nor any other skin irritants. Obtain- 
HOSPITALS able from John Bell and Croyden, 50, Wigmore 
PUBLIC HEALTH Street, W.1, and other chemists. Booklet from 
EA Minimum charge £1 163. for 4 lines (display rules Boutalls Ltd., 60, Lambs Conduit Street, London, 
UNIVERSITY AND counting as lines). 9s. a line thereafter. “goes Rew Cioties, Cancelled export orders. 
Box number address forms part of the advertise- from tailors, Hunts- 

man, Sandon, etc. uits, overcoats from 10 gns.— 

EDUCATIONAL AND war and counts as 6 words (} ling. An séditionsl Regent Dress Co. (Second Floor), 17, Shaftesbury 

LECTURES s. is charged to cover box fee and addressing and Avenue, Piccadilly Circus, W.1. (next Café Monico) 

SGIOLARSS AND ; postage of replies. GER. 7180. Est. over 30 years. 

JDENTS 

NURSING HOMES 

PARTNERSHIPS MEMBERS—PER INSERTION BRACKLEY HOUSE LTD., 

ASSISTANTSHIPS With Box No. With name and address BROADOAK PARK, 

words = (minimum charge) words (misimum charge) WORSLEY, NR. MANCHESTER 

SITUA » “4 » 24s Private Nursing Home pleasantly situated in own 

PRIVATE BARGAINS a4 » ls. = a 30 » 308. spacious grounds. Remedial, Therapeutic, Dietetic, 

only) Additional words: 6s. for each 6, or less Diathermy and Physiotherapy. Provision 

DIETITIANS NON-MEMBERS—PER INSERTION patients, Fees. from ens. Apply Matron. 
SES address SW 424 

HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) wen, Se 

SEC.-TYPISTS 24 . 38s. 6d. 30 37s. 6d. NORTHUMBERLAND HOUSE 

MOTOR CARS Additional words: 7s. 6d. for each 6, or less Por Voluntary and Certified patients, now at 235-7, 

MISCELLANEOUS Rallards Lane, N.3. Tel.: Finchley 5283. Med. Supt., 

R. M. Riggall, Mem. Brit. Psycho-Analytical Socy 

PERSONAL 

NOTICES 

MEETINGS PER INSERTION HEIGHAM HALL, NORWICH 

ected APPTS. With Box No. With name and address Private Mental Hospital, Individual treatment. 

} 12 words 37s. (minimum charge) 18 words 36s. (minimum charge) Special! Geriatric Unit. Accommodation Alcoholics, 

pd A AND TOURS 18 » 49s. 24 » 48s. from 6 ens. —Apply Dr. J. A. Small, Norwich 20080. 

MOTOR CARS (TRADE) 24 » 6ls. 30 60s. 

— Additional words: 12s. for each 6, or less HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

(Convalescence, Holidays, etc.) PER INSERTION with Mental and Nervous Disorders, Psychotherapy, 

CONSULTING ROOMS With Box No. With name and address Physiotherapy, etc. A large Country Mansion with 

HOUSES, ETC 12 words 28s. > Santee charge) 18 words <- (minimum charge) 20 acres in Green Belt. Apply Dr. Madeline R. 

NURSING HOMES FOR SALE i8 ,, 37s Lockwood, Resident Physician Superintendent. 

SECRETARIAL AGENCIES 24 as 30 = Tel.: Burnham 624. Station; Taplow. 

TYPING AND ” Additional words: 9s. for each 6, or less 

DUPLICATING MIDDLETON HALL 

DISPENSERS PER INSERTION 

NU With Box No. With name and address Dinsdale 7. 

HOU SE KEEPERS seeking 12 words 13s. (minimum charge) 18 words og (minimum charge) Private Mental Hospital. Cases include addic- 

RECEPTIONISTS posts 18 so 24 rs tion and senility. All modern treatments, including 

SEC.-TYPISTS — = a a 30 dos. psychotherapy. Moderate fee. Apply to Resident 

Additional words: for each 6, or less Physician. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings AGENTS 
is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal, No recommendation MEDIC AL PR ACTICES 


is implied by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 


of any advertisement a ADVISORY BUREAU 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held : 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or APPOINTMENTS INFORMATION SERVICE 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be Doctors seeking information about openings in 


the various fields of medical practice or introduc- 


forwarded to the advertisers in plain envelopes 
tions as locums, assistants or partners, are invited 


Advertisement Director, British Medical Journal, B.-M.A. House, Tavistock Square, London, W.C.1. to address enquiries to the Medical Director, 
Telephone. Euston 4499. Telegrams: Britmedads, Westcent, London. Medical Practices Advisory Bureau, at 


B.M.A. House, Tovistock Square, Londoa, 
W.C.1. Telephone number: EUSton 5601/2. 


WALES. 


CENTRAL 

HOTEL, Lianwrtyd Wells. 

Personal attention and excellent cuisine. ovely 1950 Austin Sheerline, grey, superlative condi- 
ishin 4 lor di 

fishing. | tion, fitted special controls for disabled driver. 


— ABERNANT LAKE MOTOR CARS, HIRE, ETC. 


For rest, 


recreation, 


Interesting 
£495.—Clarke and Simpson Ltd., 49, Sloane Square, 


1 brochure on application 


shine in Malta No 


HOTEL PHOENICIA. 


MALTA.—ABUNDANT HEALTHGIVING SUN- 


S.W.1. Sloane 4727. 


foreign currency required Velox, 1955, excellent condition. One owner. 


Every comfort for convalescence, 


Full colour booklet sent First offer over £550.--Box 4611, B.MJ. 
on application. Ask your Travel Agent or phone 


: GERard 6477 Austin House offer limited umber deliveries at 
HS SPITHEAD HOTEL, BEMBRIDGE, reduced insurance and hire purchase interest rates 
LO.W. Renowned for family holidays, with re- to proven essential user-members of the Medical 


Sailing. golf. sca fishing 
Bembridge 60 
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food and attention to children. 


duced rates until mid-July. Very comfortable. g00d | profession Brochures, application forms free — 


dren. Right on beach. | Austin House, 142, Golders Green Road, Golders 


Green, London, N.W.i1. 
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33, Cross Street, Manchester. Telephone 


Deansgate 3691. 
, Drumsheugh Gardens, Edinburgh, 3. Tete- 
ete aumber : Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Practices, Partnerships, d Assi 
with and without view Trainees, Locums supplied. 
~25. Maiden Lane, Strand, W.C.2. Telephones: 
TEMple Bar 9011 ‘Night Walton-oo-Thames 1785. 
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London 
Hospital 
Catgut 


--. A CONTRIBUTION TO SURGICAL HISTORY 


FOLLOWING EXTENSIVE RESEARCH in the Ligature Laboratories, a 
special report was made to the Medical Research Council. In 
consequence the Ministry of Health brought the preparation of 
Sterilised Surgical Catgut in England under the Therapeutic 
Substances Act. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


Sizes 2/0, 0 and 1 are recommended for general surgery, because finer gauges 
mean less scar tissue and quicker healing. 
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